2000 UNIFORM BUSINESS REPORT (UBR) FILED

)
DOCUMENT # F46166 A Jul 18, 2000 8:00 am
1. Entity Name S t f St t
INTERNATIONAL CONTRACT GALLERIES, INC. ecretary o ate
07-18-2000 90012 027 ***550.00
Principal Place of Business Mailing Address
6520 NW. 77TH CT. 6520 NW. 77TH CT.
MARI FL 23166 MIAMI FL 33166
T s IHERR AR IR IR IR
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2328879 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O $B'75 A}ddilional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

T [omeme MONDEL -
glsA;éDﬁl‘?vA;.Anl:i or Sﬁ%?ﬁo' Boy{TE}eSs Not }j«;pjllg) (_)__ £

MIAMI FL 33166
PN/ FL B G

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

SIGNATURE % /&\ ’)—/ r.;}/JD

4

| Signatute, wped o piflad name of ragisterad agent and tite if applicable. {MNOTE: Rogistered Agent signaturs raquited when feinstatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 ) _— )
10. Election Cam F

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T(u:ti'rgg ndaszn?t:igt: U'li:: neing O fg;gﬂohé:‘é?e

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Dl TILE [ Change T hddition
NAME MANDEL, ALAN NAME
STREETADDRESS | §520 N.W. 77TH CT. STREET ADDRESS
CITY-§T-2IP MMM' FL 33166 CITY-ST-2IP
TITLE | [ celete TITLE [ change  [] Addition
NAME tpp d NAME
STREET ADDRESS » k) +YCh STREET ADDAESS
GimY-ST-2IP m A W\A P{ 335 KV ( V) oimy-ST-2P
TITLE D Demg TTLE [ Change ) Addition
NAME ‘ T ANAME e o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE ) 1 petete ME [Dcnange {7 Addhtion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY - ST ¥:id CITY-5T-27P
TITLE [ Datate TILE Cdchange [ Addtticn
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | {urther certify that the information

indicated on this report of supple al report is true and accurate and thatsmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyor trdstee empowered o execute this t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogck 12 if
changed, or on an attachment gith anjaddress, with all other like em, red.

SIGNATURE:

HAO_ (300)S52-(48,

CR2E034 (5/00)

]



