| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F94000001469 ecretary of State

1. Entity Name 04-28-2003 90324 039 ***150.00
INTERCONTINETAL MARKETING & ENGINEERING SERVICES

. INC.

Principal Place of Business Maiting Address
6149 RALEIGH STREET 6149 RALEIGH STREET
APARTMENT #1214 APARTMENT #1214

I U — IR

2. Principal Place of Busine: X
(o G \.Juafus—\ﬂ_u(‘ 620 Byt S
Suite, Apt. #, stc. Suite, Apt. #, etc. ‘ [EGECK HERE IF MAKING CHANGES
City & State & State 4. FEI Number Applied For
Ql hq Mo TE Sprin G e FAIR f MOoNTE. §[9 o, FAL 59-2330034 Nol Appieabis
;L ‘1 O\ T Country Z|p3 9 '7 ol ! Countryt/ 5. Certificate of Status Desired O geae.;?qtﬁicjc;tional
e 6. Name and Address of Current Registered Agent. - -—- ~ =+ * — 7. Name and Address of New Registered Agent
Name
WELCH, EDWARD D Street Address (P.C. Box Number is Not Acceptable)
218 DATURA ST
3RD FLOOR
WEST PALM BEACH FL 33401 City FL Zip Code

8, The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nams of registered agent and litte it applicabls. (NOTE: Registerad Agent signallure required when reinstating) DATE
Afe i 1, 2003 Foa wilbo $360.0 8. Eecitn Campaign Financig _ $5.00 ey Bs
’ Trust Fund Centribution, d Added to Fees
- Make-Check Payable to Florida Department of State
10, o, i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P ) ] celete THLE . CJ change [ Addition
NAME ARIAS, ENRIQUE J NAME . §+ 71.
sTaEeT ooRess | 6149 RALEIGH ST APT 1214 streeraoohess | G Ba0 1O U R L
arv-sr-ze | ORLANDO FL 32835 ovse | f+AMONTE Sphrvgs FA 3210
THLE S Y O Deiete TITLE ! Jd [ change [ Addition
sme . [T NAME
STREET ADDRESS | . STREET ADDRESS
CTY-ST:2P oriy-§T-2P
TITLE s imemi = 2w - .. [Delete - ME e oo o e o~ = _ Ocnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Deleta TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TITLE 1 Delete THLE [ change  [_] Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an address, with all other like empowered.

UG @MLFQ(C@&J J;s/oé £o7-33)-4597

SIGNATURE:

SIGNATURE AND T\'P‘?bli PRINTED NAME&‘ SIGNING OFFICER OR DIRECTOR Data Dayiima Phone #

OVLLL MY

nv



