2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M74 May 04, 2000 8:00 am
- Fry Nerme M74392 . Secretary of State

INTERCAPITAL RESOURCES, INC. . 05-04-2000 90087 008 ***158 75
Principal Place of Business Mailing Address
1701 NORTHEAST 115TH STREET. #7A 1701 NOHTHEAST 115TH STREET, #7A
NORTH MIAMI FL 33181 NORTH MIAME FL 33181-3121
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
65-0324817 || Not Applicatle
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired m7 Fee Roquirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Narme
CORPORATE CREATIONS Street Address (F.G. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flgrida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. {NOTE: Registarad Agent signalure required when reinsiating) DATE
. R o ) W
9. uTrhlsfﬁforporatlgn is englb:je t? s:tau?iy dlts intangible / At FlhﬁYN?Wlabl';EE IS;“$!;I50.50530 o 19. Election Campaign Financing .$5.00 May 8o
ax fling requirement ang Glocts 10 €0 so. [E/ er » 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on bhack) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TMLE : CJchange [ Additien | &

NAME LARUSSO, LINDA M. NAME %

sTreeT ADORESS | 1704 NLE. 115TH ST., #7A STREET ADDRESS 2

CITY- §7-2i0 NORTH MIAMI FL 33181 CITY-ST-2P ey
fas

TITLE {7 pelete TITE [ Change [ Addition | ©

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE T Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-ST-7IP

TITLE 3 Dslete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S57-21P CITY-ST-ZiP

TITLE [ pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P SITY-ST-21P

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

7

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and aceurgle and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the carporation or the receiver or trusteg empowered to execute his repoit-asTeteifed by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with y 5S, Wi aiher likg emppovets
o ’ v/ . ) -—
SIGNATURE: A of. 27 00  Fo5. 993 0080
RTOR f TIONING R RIAECTOR Date Daytime Phone #




