2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J84422 v Jan 18, 2001 8:00 am

1. Enty Name Secretary of State
ICBM WORLDWIDE MARKETING ASSOCIATES, INC. 01-18-2001 90008 036 ***150.00

Principal Place of Business Mailing Address
PO BOX 80-209 PO BOX 80-209
AVENTURA FL 33280 AVENTURA FL 33260 ;T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE| Number 65.0015144 Applied For

wfRat Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Gertificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SCREMIN, ANTHONY J.

37 NE 26TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137 -

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, typed or printed name of registerad agent and fitle if applicable (NOTE: Registered Agant signature raquired when reinstating) DATE
o Tuscopumen s dgne st ol || FLENOWHEE S SB000S | 1o, chconcompagnrcrs | $5.00 o
o : * - - Trust Fund Contribution. 0 Added to Feses
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDV O pelete TILE {Ochange [ Addition
NAME JONES, DONNA NAME
STREET ADDRESS | 20191 E COUNTRY CLUB DR. STREET ADDRESS
CITY-3T-2IP NORTH MIAMI BCH. FL CITY-5T-2P
TITLE 3] [ pelete TITLE [ Change (] Addition
HAME JONES, RICHARD A. NAME
sTReeT aDoRess | 20191 E COUNTRY CLUB DR. STREET ADDRESS
CITY-5T-2P AVENTURA FL CITY-ST-2IP
TILE T T o T T ) Tkt TR TS TR T © = s e [ Ghange CX'addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE O Delete e [J change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CY-5T1-2IP
TILE O pelete TITLE e ' ‘ [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that the informalicn supplied with Lhis filing coes not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver opfrustee empowered tp execute this report as requ\'rgqf by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Avityf 4n address, with all ofher like g ared. [N m@ #2‘769
SIGNATURE: ¥’ % / 1[0l —

SIGNATURE AND TYPED OR PRINTED NAME OF srcmnﬁkﬂcm OR DIRECTOR Pae | Daytima Phore #

CR2E034 (10/00)

'



