2002 UNIFORM BUSINESS REPORT (UBR) Feb 05?%16(])32])800 am

DOCUMENT #  J84422 Secretary of State
. Entity Name
02-05-2002 90044 011 ***150.00
ICBM WORLDWIDE MARKETING ASSQCIATES, iNC.
Principal Place of Business Mailing Address
PO BOX 80-209 PO BOX 80-209
AVENTURA FL 33260 AVENTURA FL 33280
Us us
2. Principal Place of Business 3. Mailing Address Hlll“l |‘“ "m It ﬂ l( "m “ " l‘mm" Im’ ||||||||H ml
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
650015144 Not Applicable
ap Country Zlp Country §. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SCREWN. ANTHONY J Street Address (P.C. Box Number is Net Acceptable)
37 NE 26TH STREET
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, o both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Regisisred Agent signatura raquired when rsinstating) DATE
9. This F:.orporam?n is eligible to satisfy its Intangible FILE NOW!I{ FEE 1S $150.0 10. Election Campaign Einancing $5.00 sy Bo
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add'ed to Feas
(See criteria on back} O WMake Check Payable to Department of State ’ )
1. OFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pov O Delete TTLE O] change [ Addition
HAME JONES, DONNA HAME
STREET ADDRESS 20191 E COUNTHY CLUB DR STREFT ADDRESS
CiTy-ST-2IP NOHTH MlAM‘ BCH FL CITY-ST-ZIP
e D [1 petete TITLE [ change [ Addition
M| JONES, RICHARD A. | b .
STREET ADDRESS 20191 E GOUNTHY CLUB DR STREET ADDRESS
GITY-ST-21P AVENTURA Il CITY-5T-2IF
TTLE [ peete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHTY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-2iP
TITLE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-S8T-2IP CITy-ST-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. !} further certify that the information
indicated on this repert or supplementgl report is true and accurate and™at 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 fidgtee empowered 10 expoute tifs regort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with 4 i . DOUUA /yl J‘a,ueg
o i = Il s e //30/02 —
ICER OR NRECTOR Péte / Daytime Phene ¥

dS  vEBYYE0

CR2E034 (9/01)



