w0

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048754 May 02, 2001 8:00 am

1. Entity Name
INTERCONTINENTAL MONEY TRANSFERS, INC. Secretary of State
05-02-2001 90014 039 ***150.00

Principal Place of Business Mailing Address
6289 W. SUNRISE BLVD. 6289 W. SUNRISE BLVD.
SUNRISE FL 33313 ) SUNRISE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOTWRITE INTHISSPACE - -— -
= iz _ . ) B i e

City & State City & State 4. FEI Number 65_1008556 Applied For
Not Applicable

Zi Count Zi Coun ) iti
Zp i P untry 5. Cerfficate of Status Desred ~ []  90+/2 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
NOFIL & NOFIL, PA.
Street Address {P.C. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7 ‘ P
LAUDERDALE LAKES FL 33319
N N "’
City FL Zip Code E
_8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisn_zred agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. L - ) m
9. 1h|s carporation is eligible to satlsfyéts Intangible FILE NOW!! FEE ISI$150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquuemeni.?‘nd_e!efts‘tg do go. } After MAY 1, 2001 Fee will be $550.F10 _ Trust Fund Contritution. O Added to Fees
" (See cfiteria'on back) =[]~ Make Check Payable to Department of State = S =
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE PTD 5 Delete TME PTD Change [} Addiion | S
NAME BARAHONA, GERARDO NAME Q,ORTI- 0[- ISV Y. S & ot /¢ =]
~| “streer Doress | 8265 WEST SUNRISE BLVD. STREETADDRESS |, 2. £26F L7 Seemidls &
omv-stze | PLANTATION FL 33324 ON-STI | S et B/~ B3RS g
|- TTLE VPSD I Delete TITLE [1 Change  [J Addition 5
NAME CORTI, OLIVIA NAME
sraeeT aooress | 8265 WEST SUNRISE BLVD. STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZIP
S|TTLER T e e e T e e[ Dt me_.._ | N [ Change [ Addition
NAME NAME T T e e T T e
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 it made under oath; that | am an officer or director
of the cerporation or the receiver or frustese ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: Q&M,éd M - L rvrt Qo 71 ov-ceor (61\“2/) SE332L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




