2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G97853 Mar 13, 2000 8:00 am

1. Entity Name
INTERNATIONAL CORPORATE SERVICES, INC. ngzgggg gigg?oge

Principal Place of Business Mailing Address

1320 SOUTH DIXIE HIGHWAY  SUITE 1045 1320 SOUTH DIXIE HIGHWAY SUITE 1045
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2921
us us
25D Carmiamm gue | (omEd
Suite, Apt. 4, etc. ’ | sdite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
So ' TE Fot- - o
City & State _ City & State 4. FEI Number Applied For
Cotac (ABLES, ,EC - 59-2409589 Not Applicanie
-?Zi3p / 3’{ Cif}ur}%. zp | Country 5. Certificate of Status Desired | ?g';’g‘lﬁfg‘;“o"al
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
CARLSON, ROD Cencsor , fCos
! Stregl Address (PO, Box Number i€ Not Acceplable) -
1320 SOUTH DIXIE HIGHWAY S0  Lersle~ia  AUE,
SUITE 1045 5. s
st 7€ o2~
CORAL GABLES FL 33148 — = ' —
Y Lonat 6/44:_67 FL _’;73,3

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 or prirled nama of registared agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
> 12Liﬁﬁ;’°?é3‘&fil!§£lg;?f e Aﬂel?lls-ni:l ? v:ét!:oFFEeE ::us ;g%gsoa 00 10. Election Campaign Financing $5.00 may Be
N : 1 X Trust Fund Contribution [ Added 1o Fees
{See criteria cn back) O Mate Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP 1 Datete TLE [ Change [ Addition | &
NAME RADOSEVICH, MARK G. ‘ NAME &
stReeT ApDRess | 1320 SOUTH DIXIE HIGHWAY SUITE 1045 STREET ADDRESS §
LiTY-$1-2IP CORAL GABLES FL 33148 CITY-ST-2IP w
TITLE v [ Detete TLE [ change [ Addition S
NAME CARLSON, ROD NAME
sTReeTAnoResS | 1320 SOUTH DIXIE HIGHWAY SUITE 1045 STREET ADDRESS
LITY-ST-2P CORAL GABLES FL 33146 CITY-5T-2IP
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TMLE [T Datate TILE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME {1 pelete TILE M change [ Additien
Mg e ~REME™
STREET ADDAESS STREET ADDRESS
CITY-§T-DP CITY-S1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the informaticn
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 {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef like empowered.

AN T :‘:"TA"j(‘m' TR T
: BN SN LY

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




