2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H52973 Apr 03, 2000 8:00 am

1. Entity Marne

INTERCONTINENTAL AERO INC. ecretary of State

04-03-2000 90142 028 ***150.00

Principal Piace of Business Mailing Address
1717 N. BAYSHORE DRIVE. SUITE 2034 1717 N. BAYSHORE DRIVE. SUITE 2034
MIAMI FL 33132 MIAMI FL 331324157
]
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number 59-9518643 Applied For
Not Applicable

P Country Zp Country 5. Certiicate of Status Gesired ~ [] 98+79 Additional
. Fee Required
- 6. Name and Address of Current Regisiered Agent " — - 77T 7 7. Name and ‘Addréss of New Registered Agent
Name

UNITED CORPORATE SERV'CES' INC. Street Address (P.O. Box Numt;er is Not Acceptable)

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156 City FL Zip Code

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, typad or printed name of registered agent and titie if apphicable. (NOTE: Registered Agent signalurs required when remnstating) DATE
) o s ) "
9. $h|src|:'c;rporat;?n is ellglbf thJ s?u?fyc:ts Intangible A FI'I‘.“E“I’QOVZUI';{.).OI;EE IS $150.00 . 10. Election Campaign Financing $5.00 May B
ax il .g rgqu,remen and elecls 10 00 so. fter 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P [ pelste TITLE [ Change [ Addition
HAME ENDRESEN, JAN R HAME
STREET ADDRESS | GRISWOLD ROAD STREET ADDRESS
CiTY-5T-2P RYE NY 10580 CITY-ST-2iP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE O petete  — TITLE - - ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delets THLE ] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signalure shall have the same legal efiect as if made under cath; that | am an officer cr director
of the corporation of the receiver or trusiee empaowered to execute this report as required by Chapter 60, Florida St s; and that my name appears in Block 11 or Block 12 if
changad, or on an ailachment with an address, with all other like empowerad. , gﬁtﬁw

SIGNATURE: €0 OR PRINTED N&XE OF sﬁih;ém{i\r!i%‘ ‘:A‘ COAJ.’O](}L 6' ﬂi/()‘o q/‘/’ thgl :3®C)

CR2ED34 (9/99)



