2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G90484 FILED

1, Entity Nama

INTERCONTINENTAL CONSTRUCTION CORP.

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90074 031 ***158.75

Principal Flace of Business

1690 NW, MADRID WAY
BOCA RATON FL 33432

Mailing Address

1690 N.W. MADRID WAY
BOCA RATON FL 334321729

2. Principal Place of Business

|

s 0 MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-2382863 Not Applicable
i Zi C iti
Zip Country ip ountry 5. Certilicate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JEes s - L - Name -. R o ——
STASNOS, CHR‘TOS Street Address (P.C. Box Number is Not Accepiable)
1690 NW MADRID WAY
BOCA RATON FL 33432

City FL Zip Code

.Y

8. The above namptd entitysub

its th

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Je& [k Hz\ oo

SIGNATURE
Sigwowaﬁ‘ﬁaﬂﬁ of ragistared agant and tille if applicable. (NOTE: Registerad Agent signalure required when reinstatng) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) X Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPS O Delete ML [Jchange [ Addition
NAME STASINOS, CHRISTOS NAME
STREET ADDRESS | 1690 NW MADRID WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-ZIP
TME Dp 1 Delete TITLE [ Change [ Addition
NAME BATTAGLIA, RALPH N. NAME
STREET ADDRESS | 29301 POWERLINE RD STE 303 STREET ADDRESS
CITY-57-2IP BOCA RATON FL CITY-ST-2IP
TITLE O pelese TITLE . " [OcChange [ Addition
~NAME =] e——— NAME B S A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13 [ pelete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change:  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby cerlify that the information suppiad 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 repert or supplamentsf repert is true and accyate and
of the corporation or the ree€iver o i

changed, or on an attac|

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ered. ﬂ/
> CHleswes Sﬂsma s 1/3(/00 IY¥1-965L

ptlee dmpowered to exgbig thi
hddrelss, with all other (ke A

SIGNATURE AND TYPED OR PRINTED HAME OF SIliNG OFFISER'OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99}



