2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(34 (10/00)

. L ]
DOCUMENT # G44119 Feb 28, 2001 8:00 am
T e Secretary of State
* INTERCONTINENTAL AGENCY, INC.
02-28-2001 90079 001 ***150.00
1 Principal Flace of Business Mailing Address
5545 N.W. 74TH AVE. 5545 N.W. 74TH AVE.
MIAMI FL 33166 MIAMI FL 33166
I
2. Principal Place of Business 3. Malling Address “““” Il.' |'| ‘ ll’l
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2304102 Apptlied For
Mot Applicable
z Countr Zi Count it
P ountry ® Hniry 5. Certificate of Status Desired | $8'75 Add!tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURBELO, DANIA
Strest Address {P.O. Box Mumber is Not Acceptabla)
5545 NW 74TH AVE.
MIAMI, FL 33166-1223
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its regis}éred office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed cr printed name of registered agent and title if applicahle. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. E
Tax filing reguirement and elects to do so. After MAY 1, 2601 Fee wilt be $550.00 ’ Eriz?izr%aggnal;?;uig‘:nmng O ?31;930&2256
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TIMLE [ change [ Addition
NAME BARRAGAN, HUGO HAME
STREETAODRESS | 104 CRANDON BLVD., SUITE 413 STREET ADDHESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
THLE VB O delete TITLE M change [ Acdition
HAME BARRAGAN, ALEX NAME
streer ADDRESS | 1004 CRANDON BLVD., SUITE 413 STREET ADDRESS
orestaP | KEY BISCAYNE FL 33149 oiy-57-2¢
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-8T-2P
TITLE 1 Delete TI1LE [ Change  [] Addition
hAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITy-§1-Z1p CITY-8T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NANME NARME
STREET ADDRESS STREET ADORESS
CITY-5F-2IP CITY-8T-ZiP
13. 1 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 on 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blocic 12 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: 7552 Oérmgan l/é/mr 308> 989-2298
SIGNATURE AND TYPED OR PRINEED HAME OF SIGNING OFFICER OR DIRECTOR oy &7 g [ f. [f:e I Daytime Prone #
L




