2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

.F000Q0002630

INTERNATIONAL COMPUTERS & TELECOMMUNICATIONS, IN

C.

Secretary of State

05-24-2002 91385 041 ***150.00

Principal Place of Business

18310 MONTGOMERY VILLAGE AVE.. STE 10
GAITHERSBURG MD 20879

Mailing Address

18310 MONTGOMERY VILLAGE AVE.. STE 610

GAfTHERSBURG MD 20879

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number ‘ Applied For
52'1225534 Nat Applicable

I Count 2| Countr it

Zp ountey s Y 5. Certificate of Status Desired (| $8‘75 Additlonal
Fee Required
— 6. Name end Address of Current Registered Agent - - == ~ .~ =~7~=Name and-Address of New Registered Agent
Name

GOI'[ ETE{N’ ANNA Street Address {P.O. Box Numhber is Mot Acceptable}
4530 SAN SIRO DRIVE
SARASOTA FL 34325

City

Zip Code

FL

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

SI‘QNATURE

Signature, yped or printed name of registered agent and title if applicable.

{NOTE: Registered Agen signalure required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOWHI FEE IS $150.00
After May 1, 2002 Fee will be $550.00 .
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS JCHANGES TO DFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS i 2.
TITLE cp B Delete e Charvtumon B Change [ Addition
NAME SOHN, DAVID Y NAME o, Loe. . .
sreeet aonazss | 2 BEMAN WOOD COURT ] smeeraneess | 2SO Wapl20 MJ,(’.P’QOQQ( ) Stnke. 400
orv-size | POTOMAC MD 20854 ovsee Famfod | U 220630
TITLE VCVS % Delee TITLE &CJLQMQ\U\ B Change [ Addition
NAME SOHN, KIM M  NAME Pj X Eg;lo 'Tf-oo

; . .
sweer aocress | 2 BEMAN WOOD COURT f STREDODESS | )2 SO Wwmples vuld “Read ) St 400
CITY-ST-2IP POTOMAC MD 20854 i omv-st-2p Jaldod VA 22030
e R o~ — ., Dloeete. —f e JTTeasunen_ _ O] Change L] Addion
NAME NAME Alfarn Shwa. .
STREET ADDRESS STREETADDRESS. | )3 S @ u:a?}ms v of Q::a.a( . Stda 400
CITY-ST-2IP CITY-ST-2IP dades VA 22030
TIME 1 Delete Nt U Ol change [ Addition
NAME 1 A
STREET ADDFESS  STRZET ADDRESS
ciTy-1-2P q CITY-5r-71p
TITLE 1 Delste TITLE (I Change T Addition
NAME MAME
STREET ADDRESS | sTReeT anoRess
CiTY-31-21P g CITY-ST-21P
TITLE 1 Delet TIMLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CIFY-ST-2P

13. | hereby certify that the infermation supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rg
of the corporation or the receiver or trust,
changed, or on an attachment with an

SIGNATURE:

crpowerad to execute this
ress, ‘ith all other like em

O

ort is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
red.

SUGNATURE AND TYPED DR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

Date Daytime Phone #

May 24, 2002 8:00 am!

»
4

CR2E034 (9/01)



