e

2001 UNIFORM BUSINESS hEPonT (UBR) FILED

DOCUMENT # F95000004482 Mar 26, 2001 8:00 am
. Eny hame \ - Secretary of State

INTERNCONTINENTAL ASSOCIATES, INC. 03-26-2001 90053 016 ***150.00
Principal Place of Business Mailing Address
335 W WOOD DR 335 W WOOD DRIVE . 1
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 Y96484
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  R-()1 14487 Applied For
Not Applicable
g -le = TR _FEEL_’T“W - - e “!v'v-'Z\‘I_E) : i, ‘-—QEE-E"L - . & =|-B..Certificate of Status Desirad ] E‘?e';asq::g:éﬂona' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
‘ g;ﬂsn\:\.lll wgtl)ﬁl\) DRNE Stre;t Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149

City FL Zip Code

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,

CR2E034

SIGNATURE
Signature, typsed of printed nama of ragistered agem and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. $:i§?__zr%ag§;|§;m£:m'ng 0O i‘zgﬂoh’lgsae
{Ses criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P CJ Delete TITLE [J change [ Additien
NAME BARDELLA, GIANFRANCO DR NAME
STREET ADDRESS | 335 W. WOOD DRIVE STREET ADDRESS
CITY-8T-2iP KEY BISCAYNE FL 33149 - CITY-ST-2IP
“te_ Do ez . Dibeetene o fme . e e o~ [Change [ Addition
NAME SMITH, LUCIA HAME
STREET ADORESS | 335 W. WOOD DRIVE STREET ADDRESS
CITY-57-21P KEY BISCAYNE FL 33149 CIry-51- 21
TIE S [ Delete TILE . [ Change [ Acdition
NAME CALEDONIAN BANK TRUST LTD NAME
streeT aDoress | CALEDONIAN HOUSE STREET ANDRESS
CITY-ST-2IP CAYMAN ISLANDS CITY-ST-2IP
TIME . O Delete TIE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
Bir: O pelete nmE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2iP

13. | 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 ihe information
indicated on this report or supplemental report s true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute tis repert as requirec by Chapter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 if

- changedsor-onan: atactmert withran‘address *wiy all:other iKe enipowerga ™ a e~ e e S o — e o 2

“~

SIGNATURE: __ iLesh s i7a ..?3/;7;7/ o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFIGER OR IRECTOR

Daytime: Phone #

%

(10/00)



