FILED

2002 UNIFORM BUSINESS REPORT (UBR)
8:00
DOCUMENT # M74392 “@i{ﬂﬁ?% Stateam

1. Entity Name

INTERCAPITAL RESQURCES, INC. J 05-10-2002 90060 019 ***158.75
Principal Place of Business Mailing Address

1701 NORTHEAST H5TH STREET. #7A 1701 NORTHEAST 115TH STREET. #7A

NORTH MIAMI FL 33181 NORTH MIAMI FL 3318t

LT

2, Principa! Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 7 Applied For
6 2481 / Not Applicable
Zip Country Zip Country - . $8.75 Additionat
8. Cerlificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS Street Add (P.Q. Box Number is Not A table)
ree ress (P.0. Box Number is Not Acceptable
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code

B. The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signalure, typsd or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signzhure requirad whan rainstating) DATE
9. 1h|sfﬁ:rporatlljc.>rn is E|Itglb|§ tor selms;fyéts Intangible FII,:’IE NOWI;'z I::EE IE: $150.00 10. Election Campaign Financing $5.00 May B
2 MNing fequiremen 8nc eiecls to do so. |E/ After May 1, 20 ee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE D O pelete TITLE [ Change  [J Addition
NAME LARUSSO, LINDA M. NAME
sweeranoress | 1701 N.E. 115TH ST, #7A STREET ADDRESS
arv-st-ze | NORTH MIAMI FL 33181 OITY- *5-2F
TITLE O Delete T [Jchange [ Addition
NAME 3R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
me O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7P
TITLE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

d accurgle-amerthet my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an f
is repclt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or try lec.em g
changed, or on an atlachment witlran g Wi

TR 7 4o Pl . 49. Fas £I3 0o&o
SIGNATURE: __ /O EG L [, (UGN ED Y A7 R s &7
smm'runyhnnwpsnan PRINTEP.N&M‘EQFSIG’NJN R Of PIRECTOR Date Daytime Phone #
. Lrom F WEL o)

d

CR2E034 (3/01)




