FILED

' 2002 UNIFORM BUSINESS REPORT (UBR] May 27, 2002 8:00 am

DOCUMENT # T Secretary of State
1. Entity Name “. H43532 ' 05-27-2002 90443 024 ***150.00
INTERNATIONAL CORPORATE CONSULTANTS, INC.
Principal Place of Business Malling Address
4555 ADAMS AVE 4555 ADAMS AVE
MIAMI BEACH FL 33140 MIAME BEAGH FL 33140 -
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5925&760 Not Applicable
Zip Country _ Zip Country 5. Certificale of Stalus Desied (] ?:;.g?qmddfﬁonal
8. Name and Addregs of Current Registered Agent 7. Name and Addresa of New Rogisterad Apent
e e i : = e T Namel - T T T T T i - R
DOBIN, ELAINE ' Sireet Address (P.0. Box Number is Not Accepiabfa)
4555 ADAMS AVENUE
MiIAMI BEACH FL 33140
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Flgriga.

J

SIGRATURE
Sigratura. typod or printad name of registared sgert if applicable. (NOTE: Repisistad Agen zignature requined when reingiating} ) + DATE
8. This corporation is eligible to satisfy its Intangi FILE NOW!!t FEE IS $150.00 il 10. Election Campaign Financi
N . . ENCIn,
Tax f:lun_g requirement and elects 1o do 50. =T AfterMay 1, 2002 Foe will be'$550.00 ~~-~s~|- - '"'-TFusl'Fund'Cgiﬁ?ﬁutionf 9 O fs.oqol:'ngg‘
(See criteria on back) “| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 13
T P1DS ) . 0O Delete TNE Ochnge  Oasiten | 5
NAME DOBIN, ELAINE NavE 2
STREET ADDRESS | 4555 ADAMS AVENUE STREET ADDRESS §
Cy-st-29 MIAMI BEACH AL GIry-§1-2P u
— T
Tme O Delate TILE O3 changs  [J Addition | G
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TE ‘ O Detete TME ' O Change (] Addition
_HAME i P . e o = . NAME__ = o e o -
STREET ADDRESS T R T S T e R ADORESS | T EE et —ag e s
ConY-ST-1% CITY- §F- 2P .
e ' 3 Deleta e O Change [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F oTY-51-21P
TALE . ] betete TRLE Othange 3 Adcition
NAME N NAME ‘
STREET ADDRESS | . STREET ADDRESS . L T A&
iTY-S7-2 CTY-ST-2P Lo _
TME o e O pakete TIE ) [ Change T Addttion
L NAME ’
STREE] ADDRESS : STREFT ADDRESS
CITY-ST-2P CIry-ST-2IP

13. | haraby certify that the information supplied with this filing doas nol qualify for the exernpiion stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report cr supplemental report is true and accurate and that my signaiure shall hava he same legal effect as if made under cath:; that | am an officer or diractar
of the corparation or-the recaivar or trustes empawared 10 exscute this report ag required by Chapter 607, Florida Staiuies: and that my name appears in Block 11 or Block 12 if

changed, or o an attichmengwith an address, with all ather like empowered.
g PRy, 7>7RLAine Dobin pres 4/16/02 305 534 0419

SIGNATURE: AEY

= A
¢ BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dawe Caytite Prore #




