2000 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # A31691

1. Enlity Name E
INTERNATIONAL COMMERCE L. oTECRE Bf}ﬂc ESTATE o
54

Al

Principal Place of Business

MIAMKFREE ZONE

2315 NW. 107TH AVE.. BLDG. A. OFC. AN
MIAMI FL 33172

Mailing Addres|s

MIAMI FREE ZONE

2315 NW. 10TTH AVE., BLDG, A. OFC. A1
MIAMI FL 33172-2164

3. Mail Addres
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AR

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc
AL

;7.1,,&/3% 2"‘?‘9 esl, FL.

4. FEl Number 65‘0267971

Applied For

Net Applicable

Z'p 307 (/ l?"y z|§ Yostf COU/":; 54 5. Crlficate of Satus Desired (] ?g-gasmﬁf:;““”a'
6._Name and-Address of Current Registered Agent” -7 * 7. 'Name and Address of New Registered Agent
MName
INTERNATIONAL COMMERCE CORP. Street Address (P.O. Box Number is Not Acceptable)
MIAM! FREE ZONE -

B

2315 N.W, 107TH AVE., BLDG. A, OFC. A-11

MIAMI FL 33172

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerac agent and litle f applicable.

{NOTE: Ragistered Agent signatura regLired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$2,970,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'HVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
oocument# | H91573 Sreer
NAVE INTERNATIONAL COMM. CORP ADORESS --.ru:]nnj 29031 5——
smeTanoress | 2315 NW. 107TH AVE. ~a/ 1'::! l_llJ--u o= £ ”C
orv-st-ze | MIAMIFL ciTy-ST-2P w020, 5 #5256, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY - ST-2P GITY-ST- 29
STREET ADDRESS
CITY - §T-2P
CITY-ST-2P
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2P G- S7-2P
mMENT# STREET ADDRESS
STREET ADDRESS -y
CITY-ST-2P -ST-20
DOCUMENT # -
' Kl STREET ADDRESS
AN,
STREIADDRE$
CITY 5‘, P CITY-8T-2P

14. Iﬁereby cerl:fy that the information supplied with this filing

the receiver or trustee empowered to execute ep

(as requ uireg by Chapter 620, Florida Statutes
m} DFAS

SIGNATURE: JIRED

14/

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my #fgnature shall have the same legal effect as if made under oath: that t am a General Partner of the limited partnership or

3or~ Y- Fh

SIGNATURE AN /JOR PRINTED NAME OF SIGNING GENERAL PARTNER

Date.

Daytime Phona #
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