2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000004716

1. Entjty Name -

INTERCONTINENTAL DEVELOPMENT AND ENTERPRISES, IN

Secretary of State

02-11-2000 90031 020 ***150.00

Principal Place of Business

8181 W BROWARD BLVD #300
PLANTATION FL 23324

Mailing Address

8181 W BROWARD BLVD #300
PLANTATION FL 33324-2049

I

I

l

Feb 11, 2000 8:00 am

AL

2. Principal Place of Business 3. Mailing Address
18181 W. Broward Blvd. P.O., Box 831181
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite 201
City & State City & State 4. FEINumber 441724089 fAppiied For
Plaptation,—FL 33324 Miami,—FL-33283 ot ;-
D Country Zip Country " : $8_75 Additional
33324 K . 33283 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L ) B - Name '
Z‘ETZ' LAWRENCE D ESQ Street Address (P.O. Box Number is Not Acceptablea
8181 W BROWARD BLVD #300 8181 W. Broward Blvd., #201
PLANTATION FL 33324

Zip Code

City FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent ana mie If appiicabie.

{NOTE: Registeret Agan) SIGRETUTE requiret whan Teinsaling) QATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.
{See criteria on back}

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 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

indicated on this report or supplemental report is try
of the corporation or the receiver or trusiee empo

=)

PN R

SIGNATURE: .. . ...

SIGNATURE AND TYPED OR P&

and accurate and that my si
red 19 execuig.ths t 3s require
changed, or on an attachment wilh an address, with all -__-,J..r(:g’ [

25 - 2ooo

11. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHAWGES TO OFFICERS AND DIRECTORS iN 11
TILE DCP 2 velete TITLE Viaie Pr 2 &t B change ™=
NAME EISA, ABDULRAHMAN NAME Khal'd Edlrees
stReeT DoRess | 15627 FERN CREEK RD st aovvess | PO BRI 1SN
erv-s-z¢ | CHESTERFIELD MO 63017 ovstze | yaebi |, FL 33283
TITE [ oel ITLE he P ‘ Crange [0
NAME 5 NAME Eise | ALJ—»-\ rg\l-\ was ¥ ﬁ\ v
STREET ADDRESS srecTa0oRess | P Rt SN 5!
CTY-57.7p ov-Stze | YMAptena, FL 33283
Ting O Detete TITLE ' O Change [ Addtio
NAME NAME

“SIREETADDRESS | = ~=°  ° - - - el strer AD RS [ e e e T —— e
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TIMLE O chenge [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIp
TITLE [ Delete TITLE O change [ Adoitio
NAME NAME
STAEET ADDRESS STREET ADDRESS
¢y-ST-2IP CITY-ST-ZIP
TITLE - [ Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2Ip OITY-ST-2IP

3. | nereby certify that the information supplied with this fiig does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | jurther certify that the information
gnature shal! have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 1211

Date Daytime Phone #




