2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M49573 Apr 26, 2000 8:00 am
1. Entity Name . t f St t
INTERNATIONAL COMMERCIAL REALTY CORPORATION ccretary of State
04-26-2000 90078 025 ***150.00
Principal Place of Business Mailing Address
1001 W CYPRESS CREEK ROAD 1001 W CYPRESS GREEK ROAD
320 320 - e
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-1850
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2819002 Not Applicatle
- - : —
Zip Couriry Zip Country 5, Certificate of Status Desired O $8'75 .ﬂlxddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNarne - Lo T e - bl -
AGU!RHE, CAMILO B. JR Street Address (P.O. Box Number is Not Acceplable)
1001 W, CYPRESS CREEK RD
STE 320
FT LAUDERDALE FL 33309 oy FL [ooe
8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registared agent and title f applicable (NOTE: Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ - ection Lampaign Financing 0 $5.00 May Bo
= Tust Fund Centribution. Added to Fees
{See criteria or back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DPTS [ belete TIMLE Clcrange [ Addition
NAME AGUIRRE, CAMILO B. JR NAME
sreeTADoRess | 1001 W. CYPRESS CREEK RD, STE 320 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2P
TiTLE Sy O petete TITLE [ thange [ Addition
NAME AGUIRRE, CAMILO B. JR NAME
sTReeT A0DRESS | 1001 W. CYPRESS CREEK RD, STE 320 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33309 CITY-ST-2P
e [ Deletz MLE O change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TI7LE O belete TITLE [ thange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1p ) . CITY-ST-ZP
TITLE . N ™ belete TITLE [ change ] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the Information supgled 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 report or supplemaental reprt is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivep6r trustee£mpowered to guecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Black 12 it
changed, or on an attachmen ] fke empowered.
SIGNATURE: S s o Pt pons 5705 /20 X5 0B~
SKIGRATURE AND TYF) o.yﬂm-rsp MAME OF SIGNING OFFICER DR DIRECTOR [ / / Date Dayuma Phone #
i
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