2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GO7853 Apr 13,2001 8:00 am
e ecretary of State

INTERNATIONAL CORPORATE SERVICES, INC. 132001 Y06 031 150,00
Principal Place of Business Mailing Address
250 GATALONIA AVE SUITE 302 250 CATALONIA AVE SUMTE 302
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. 4, etc. Suite, Apt. 4, etc, DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 59.24%589 Applied For
Not Applicabie
Zi Country Zip Country - . $8_75 Additional
5. fi fS d N
33,54 _6730 33}34_ 6730 Certificate of Status Desire O Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T et RS e oL ST - |- Name _ L ey s e s - _— .
250 CA?:LS&R AVE SUITE 302 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLE FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
. Thi ion is eligl isfy its | il ! .00 . N
) 1hlsff:l..orporatlc.)n is ehflb: t(ln satus:fyt\jls ntangible Flhi:l?\gl;‘!n FFEE |Sm$;525050 o0 10. Election Campaign Financing $5.00 May Bo
ax nn.g rfaQU|remen and glects o do so. Atter ! ee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, — ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Defete TITLE [Xchange [ Addition
NAME RADOSEVICH, MARK G. NAME
sweer s00kss | 1320 SOUTH DIXIE HIGHWAY SUITE 1045 srieroniiss | 250 CATALOAIA AVENUE, SVITE 302~
orv-st-20 | CORAL GABLES FL 33146 av-s1-20 | GO0RAL SABLES, Flh. 331346730
TITLE v [ Detete TILE m;nange [ Addition
NAME CARLSON, ROD NAME
stoeer sooeess | 1320 SOUTH DIXIE HIGHWAY  SUITE 1045 sweTamiess | 250 CATALOMA AVEAVE | SUITE 303~
omv-5T-2F | CORAL GABLES FL 33146 ON-5-IP (LORAL. CABLES FL . 33/5 - 6230
TITLE [ Delete TITLE [0 change [ Addition
NAME -~ =] - - ~ = e e e - i o NAME ) =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE _ O3 etete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE , ’ [ Delete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TIP

13. | 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 thal the information
indicated on this report orgtfplemeffty report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the g er ogftrufles empoyered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacinfigft witlf aryaddress, with all other like empowered.

SIGNATURE: AN

l BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

0162481

CR2E034 (10/00)



