2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G90484 May 11, 2001 8:00 am
; Secretary of State

05-11-2001 90447 029 ***150.00

1. Entity Name

INTERCONTINENTAL CONSTRUCTION CORP.

Principal Place of Business Mailing Address
1690 NW. MADRID WAY : 1630 NW. MADRID WAY
BOCA RATON FL 33432 BOCA RATON FL 33432 ’ n0049022
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE) Number 59‘2382853 Applied For
Not Applicable

Zi i i m
P Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) - T T . : = = - - Name e - - L = s L e i e
STASINOS, CHRITOS
Street Address (P.O. Box Number is Nct Acceptable)
1690 NW MADRID WAY
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8 Ihﬁsﬁ.ofpora“‘?” is elfgiblg 1? 'S?:liSfY;tS Intangible Af Flkni\iq?v;(;(!; FFEE IS"|$;:D'°° 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. er ’ ee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE i O Deiete e [ Change [ Addition
NAME STASINOS, CHRISTOS HAME
STREET ADORESS | 1690 NW MADRID WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
MLE DP O pelete TILE . [ change [ Addition
NAME BATTAGLIA, RALPH N. NAME
sTReeT aDORESS | 29301 POWERLINE RD STE 303 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CIry-ST-2IP
1 TP G [ Delete e - - ; e i o e O change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
LITY-$T-2P CITY-ST-2IP
Tme O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby cerlify that the information suppiiec 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 supplermnental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or jhe-+acgiver or trustee empowere exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an th an address, with her like empowered,
SIGNATURE: o [(DE7ZF . e 4/27/01 (561) 347-9695
SIGNATURE AND TYPED OR PRINTED NAME OF sns%mcm OR lec‘ron Date Daytime Phone #

[

CR2ED34 (10/00}

[1< P TX]



