it

2
[+
2003 FOR PROFIT CORPORATION FILED :
n
J
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am
DOCUMENT# M61770 e Secretary of State .
1. Entity Name > ek -
01-27-2003 20163 023 150.00
INTERCONTINENTAL HOLDING GROUPE, INC.
Principal Place of Business Malling Address
3405 NW 9TH AVE 3405 NW STH AVE i v
SUITE 1208 SUITE 1208 ) -
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33309 I I
2. Principal Place of Business 3. Mailing Address
703 AVOCET ROAD 1121 SO. MITLTTARY TRATL
Sulte. Apt. #, eto. Suite, ApL. #, efc. [0 CHECK HERE IF MAKING CHANGES
NO. 327 .
City & State City & State 4. FEI Number 65‘0018 Applied For
DELRAY BEACH, FLORIDA DEFRFIELD BEACH, FLORIDA 056 Not Applicable
Zp Country Zip, Country 5. Certificate of Status Desired 3 ?B.ES Ad‘ﬂ“mal
33444 PRA 33442 BROWARD 66 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. r = = B =Name . a—— Sos — el T e |
ERICJ KAPLAN Street Address (P.O. Box Number is Not Acceptable)
9200, SOUTH DADELAND BLVD.
SUME 619
MIAMI FL 33156 City FL Zip Code
B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) ,l.h_e abligations of registered agent. T
"SIGNATURE
. B Signature, lyped or printed name of.regislred agant and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
.. FILE NOW!!! FEE IS $150.00 S
e . Fi
At Moy 1,2003 Feo wil o $550.00 . Secon Camva P $5.00 oy o
Make Check Payable to Florida Department of State '
10. - i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiE- - PST O Delete TTE PST Gt Change (] Adaition | &
NAME. COVINGTON, DEANA NAME COVINGTON, DEANA g
smeet aooress | 3408 NW 9TH AVE, SUITE 1208 SREETADDRESS | 1121 S0, MILITARY TRAIL # 377 3
orvsze | FT LAUDERDALE FL™ O-SY2F | DEERFIELD REACH. FLORIDA 33442 i
TALE AS O celete TITLE O change [ Addition g
NAME KAPLAN, ERIC NAME
staeeT aporess | 9200 SOUTH DADELAND BLVD., SUITE 619 STREET ADDRESS
ore-st-zp | MIAMI FL 33156 CITY-ST-21P
TILE 1 Delete TILE [C] Change ] Addition
"~ NAME = S T S NAME S | e T N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TIMLE [ cChangze [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ pelete TITLE [ changs  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Fiarida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachment with an address, with all other like empowered.
i

SIGNATURE:

R ANRED

/=104 7

SIGNATURE ANDTYPED OR gnmrfn NAME GF smﬂhe OFFICER OR DIRECTOR

Date Daytime Phena #



