2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G15012 Feb 08, 2000 8:00 am

1. Entity Name

INTER-CARIBBEAN TELESHIP CORP. Secretary of State

02-08-2000 90161 019 ***150.00

Principal Place of Business Mailing Address
1579 LOUIS KOSSUTH AVE 4435 OLD WINTER GARDEN ROAD
BOHEMIA NY 11716 ORLANDO FI. 32811-4240

us us Y11632

R T AR A

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—229 1533 Not Applicable
2p Country Zip : Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Régistered Agent e 7> Name and Address of New Registerad Agent~—, =
Nama
XL CORPORATE SER\'"CES' INC. Street Address (P.O. Sox Number is Not Acceptable)
4435 OLD WINTER GARDEN ROAD )
ORLANDO FL 32802
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.

SIGNATURE
Signature, typed of printed name of repistered agent and Wi i applicable. {MOTE. Registered Agent signature required whan ranstating) DATE
9. This corporalion Js eligidle to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . o
o ) 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecis 1o do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. O Added 10 Feos
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P O Delete TNLE [ Change T Addition
NAME SERRAQ, MARID HAME
stReeT noRess | 1579 LOUIS KOSSUTH AVE STREET ADDRESS
GITY-ST-2IP BOHEMIA NY CITY-ST-2IP
TmE S O aeleta e [ change [ Addition
HAME MARTINEZ, ELIZABETH NAME
sTreeT a0DRESS | 1579 LOUIS KOSSUTH AVE STREET ADDRESS
GITY-ST-2IP BOHEMIA NY _Cmy-5T-2P
TITE T [T Detete me ) ) T DOchenge [ Addition
NAME SERRAOQ, JOAN NAME
swreeT aboress | 1579 LOUIS KOSSUTH AVE STREET ADDRESS
LITY-ST-2IP BOHEMIA NY CITY-ST-2IP
TIMLE v [ peeie TITLE [ change [ Addition
NAME SERRAOQ, STANLEY NAME
STREET ADORESS | 1579 LOUIS KSOOUT AVE STREET ADDRESS
CITY-8T-2IP BOHEMIA NY CITY-ST-2IP
TITLE O peiste TWILE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [ petete TINLE [Jchange [ Addition
HAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

43, | hereby certify tha! the information supplied with this filing does net quaiify for the exemption stated in Section 119.07(3)H), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemnental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar lhe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 i
changed, or on an attachment with an address, with ai! other like empowered.

SIGNATURE: __ SIGNAVURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




