2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 811858

1. Entity Name

INTER-COMPANY PUBLICATIONS, INC.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91293 003 ***150.00

FILED 3
g |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Principal Place of Business Mailing Address - -
1820 WEST AVE 1620 WEST AVE
MIAMI BEACH FL 33139 . MIAMI BEACH FL 33139 ’ ™~
Suite. Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
. 59‘0918666 Not Appticable
i - C t i £ i
Zip Dun rsf,_ R - ‘Elp_:_ et e %] e Ccn__un ry - | .. Certificate of-Status Desired-— -[] - 38'75 A_ddl!lcnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERCUSON, DAVI
RCUSON, DAVID Street Address {P.0. Box Number is Not Acceptable)
8130 S. DADELAND BLVD.
#1704
MIAMI FL 33156 City FL | Zpcose
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
i Signature, typed or printed name of registered agent and litle it agplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Tix,
FILE NOW!! FEE IS $150.00 L .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 £ .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete TITLE ] Change  [J Addition g
ez - G+ | HANSEN, ISABEL NAME 2
sheeT ooress | 1842 WEST AVENUE STREET ADDRESS 3
orv-st-zp | MIAMI BEACH FL 33139 oTY-57-2P 2
o
e P 3 Delete TILE [JChange [ Addition 6
N DURAN, RAMON . G
streer ADoRESS | 1820 WEST AVENUE STREET ADDRESS
_omvsrze_ [MIAMIBEACH.FL 33139 __ e omv-ST-2p e .
TLE O Delete TITLE [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CITY-§T-2IP
TILE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
ME L Delste TME (I Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied cn this report or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢arporation ar the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add?_ss wilh all other like empowered.
A R 4 e r:mL‘ = 17{ /
SIGNATURE: /@CUA‘IA i UIRED 2003 305-532 S¢sy

Date Daytime Phong #




