© 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

1. Entity Name 04-29-2003 90063 006 ****51.25
INTERCULTURE EXCHANGES, INC.
| Frincipal Place of Business_ . « wea oo Mailing ﬁqd_[_e,i",s.g:-:——a_-._h— T
3240 NW, 45TH AVENUE 3240 NW. 46TH AVENUE™ ) . 4
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33315 . T
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 7~ -~ =~ _ 4, FEl Number Applied For
2] Ii CoFgF+29 Not Appl cable
Zi Count 7 Count r i
i uniry ° ountry 5, Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eory .
H"'l" MARLON A ESQ. Street Address {P.O. Box Number is Not Acceptabla)
1200 BRICKELL AVENUE
SUITE 950 :
MIAMI FL 33131 4 .
s City Zip Code
- FL
8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE TR
Slgnature, twa:?d or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Fllnancmg E] $5.00 May B M_ake Check Payabie to
_ Trust Fund Contribution, Added to Fees Florida Department of State
10. B QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, ROYLAND NAME
street ao0Aess | 3240 N.W. 46TH AVENUE STREET ADDRESS
arv-st-z¢ | FORT LAUDERDALE FL 33319 Giry-s1- 2P
TITLE D O pelete TITLE [ change [ Addition
NAME WILLIAMS, NADIA RENE NAME
sTreeT ADDReSS | 3240 N.W. 48TH AVENUE STREET ADDRESS
arv-st-2p | FORT LAUDERDALE FL 33319 CY-ST-2F
TINLE D O pefete TITLE [ Change [ Acdition
NAME SCOTT, CLEOPATRA NAME
streeT aDoRess | 3240 N.W. 46TH AVENUE STREET ADDRESS
emv-s-2¢ | FORT LAUDERDALE FL 33319 CIrY-57-2P
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CiTY-S1-2IP
TITLE [ pelete TITLE [TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-S7-ZIP
12. | hereby certify that the information suppifed 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report &s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
N N \ g ;
SIGNATURE: S@ATMHE\QMM:D o A€ 02 |

CR2E037 (10/02)




