2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i
INTERCONTINENTAL NETWORK, LLC **~ FILED
01 AR 16 Py o "
Principat Place of Business Mailing Address H - I 6
2 SOUTH BISGAYNE BLVD.. SUITE 3400 2 SOUTH BISCAYNE BLVD.. SUITE 3400 S" "{[ T 3§3]’ (‘g ‘ {"‘
MIAMI FL 33131 MIAMI FL 33131 ]‘H ' '3 <“‘f3 o L(m !‘] 3\
2. Principal Place of Business ' - 3. Malling Address H“”l“ I” |I|” m’ III‘
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Apptied For
65-1043849 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired |} ?5 -00 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
= - - Nama
i
VALDES-FAULI CORPORATE SERVICES’ INC. Street Address {P.O. Box Number is Not Acceplable)
2 SOUTH BISCAYNE BLVD., SUITE 3400 ‘
MIAMI FL 33131
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i _
Signature, typed or printed nama of registerad agant and title if applicable. {NOTE: Registared Agent signature required when reinstating} R D e g g ey .
T OO l"-l::-.:r [
FILE NOW!!! FEE IS $50.00 ~34/20/01--01110--024
Make Check Payable to Department of State kRS0 00 kS0 00
8. MANAGING MEMBERS / MEMBERS ) . I 10. ADDITIONS /CHANGES
TITLE "] belete TMLE Member - [Jcthange 3 Addition
NAME NAME Cuevas-Mohr, Hugo
STREET ADDRESS : STREETADDRESS | 2 S, Biscayne Blvd., Ste 3400
CiTY-S7-2P CmY-$+2F | Miami, Florida 33131
TILE [ Delate TME Meamber [3Change 34 Addition
NAME NAME Botero, Juan Jose
STREET ADDRESS SREETADDRESS | 9§, Biscayne Blvd., Ste 3400
crTy-ST-2P ST § Miami, Florida 33131
TITLE - - - — Ooelets TITLE L - o . Ochange 0O Agidilion
NAME . NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE (3 Delete TITLE ' [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . : CITY-ST-2IP
s O Delete LE O change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS ' o3
OITY-§T-7P v ' ' CITY-§T-2IP
TLE . . [ Detete TILE ) change ] Addition
NAME . NAME :
STREET ADDRESS 7 . STREET ADDRESS
CTY-S1-2P ’ CITY-ST-2IP

11. Ihersby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re required by Chapter 608, Florida Statutes.

SIGNATURE: SIS s Pubo Losunc- /7‘,/,, 04 /,,? for - 08-380 20,

SIGNATURE AND TYPED, PRINTED NAME OF SI% MANAGING MEMBER, l‘NAEER, OR AUTHORIZED REPRESENTATIVE Dayt:ms Phone #

rad

4v 9220000

CR2ECB3 (11/00)



