FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am :
DOCUMENT # PO0000057514 Secretzlry of State

1. Entity Name

| RN C RO C 05-15-2001 90051 002 ***150.00
NTERNATIONAL CAPITAL GROUP, INC.
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE STE 802 601 BRICKELL KEY DRIVE STE 62 yvw Rw e
MIAMI FL 33131 MIAMI FL 3313t
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. _FEI Nul bs‘r ( Applied For
&P’g ed ‘E V] - Not Applicable
L N L] §
o Country zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
" - T 76. Name and Address of Current Registered Agent ™ o B 7. Name and Address of New Registered Agent .
Name
VAZOUEZ‘ GERAI DO A ESQ Street Address (P.O, Box Number is Not Acceptable)
801 BRICKELL KEY DRIVE STE 802
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is eligibl isfy ite Intangibl FILE NOW!!! FEE IS $150, ) . ) )
9 lhm;fﬁpt}ratpn is elltgll;g 1c|1 sattlst v(ljs r;anglb e e W!m FF ."$b 5050500 o0 10. Election Campaign Financing $5.00 May Be
axti mg rngremen and elecis to do s6. After » 20 ee will be § - Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O oelete TITLE :D l % l S Uo- T2 (I Change ﬂ.\ddiliun 8
w  (Cerardo AVozagEZ, o7 B
STREET ADDRESS STREET ADDRESS IDO\-BH e e 3
cTy-sT-2p |- A CITY-5T-2IP S
Miami M 331D\ |3
TITLE 3 Detete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE ) DAQg,I_ele TLE | . — -[] Change - [ Addition |~
“amg- C T TR T NAME
STREET ADDRESS I STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ™ Detete TITLE O Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP R CITY-ST-ZIP
TITLE O Delete TITLe [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIoy-st-217
TME [J Delete TME (JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
13. | hereby certify that the informatig pplieg with this filin ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl4 porf is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ephpowdred jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attachment wi #ss, with all bther like empowered.
' STERATURE W NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥ -




