2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _F46166 "Secretary of State

INTERNATIONAL CONTRACT GALLERIES, INC. 02-19-2002 50039 016 ***150.00
Principal Place of Business Maiting Address

6520 NW. 77TH CT. 6520 NW. 77TH CT.

MIAM! FL 33168 MIAKI FL 33166

AN

[SXLEE L TV

FAL 2

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2328879 Not Applicable
Zi Count i Count it
P ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . —
Name
MANDEL, JEFF Street Address (P.0. Box Number is Not Acceptable)
6520 NW 77TH COURT
MIAMI FL 33166
City Zip Code
g FL
8. The above named enti/t/s/u7/wis statement for the purpose of chaffging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typedghr Bﬂnted ary of registared agent and title if app\ybla, (NOTE: Registered Agsnt signature required when reinstating) DATE
. L . . ) m
9. 1h;{sfﬁ§1rpt:éan?;$;n/§;?llg ;Teséa[ueify(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ling reGu slodose After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{842 criteria on back) d ke Check Payable to Department of State
1. CFFICERS AND DIRECTORS j2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 pelete TITLE [ Change  [J Addition
HAME MENDEL, JEFF NAME
steeT anDRess | 6520 NW. 77TH CT. STREET ADORESS
crv-st-ze | MIAMI FL 33168 CITY-ST-2P
TITLE [T Defete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TITLE - [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempljog stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that [us-sraTare sha have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tstee empowered o axecute thig La y'Uhapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wih afi address, withrd other [IRegpe

SIGNATURE: ___ &

SIGNATME AND TYPED OR PR[N’TE?“AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rFd

CRAZE034 (9/01)




