2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Jul 24, 2001 8:00 am
DOCUMENT #  PQO000104683 Secretary of State

1. Eniity Name

INTERNATIONAL CONSORTIUM GROWTH CORPORATION 07-24-2001 90016 012 ***550.00

Principal Place of Busingss Malling Address

2650 N MILETARY TR, STE 360
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailin “|I|||I| m |Im |||" ||“”IN Ilm "m IM’IIII' I“I’ 'MI““ ’“'
C

dre(l
ensAorcy (IR
Suite, Apt. #, etc. 7 SUIte Apt etc O—Z) DO NQOT WRITE IN THIS SPACE
i 20
City & Slate }?C’ ate(,(/ ,Jq Eﬂu|/ /L K 4.| 4 Feitumber Applied For
1 ea  faNdn . Not Applicable

Zi 1 i ! -
» Counlry zp ol Country 5. Certificate of Status Desired O $8.75 Additional

l/ (/ \( Fee Required

7. Mame and Address of New Registerad Agent.. -

6. Name and Address of Current Registered Agent __

) Name
i 1
WMDEN’ UNDAJ CPA - ress(.(t;-z)c‘-BtiTA u‘;‘;}ar |s%)tlzc/ipta /
225 NE MIZNER BLVD, STE 300 e oro ot s P

BOCA RATON FL 33432 A vheto Cu v KR - S Y

/ o (?a‘gﬁ FL | Z3Uet

8. The above namged £njity sybquits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

Loc oo gy of- i)a/i@/or

{NCTE: ngislared Agent &naturs requirad when re\nslalmgﬂ DATE 17

SKSNATUR

of registerad agent and tithe'if applicable.

ignaure, typed or printhd na

8. This corporation s ligible to salisfy its Intangible FILE NOWIN FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be

ig Tax f|\|ng rgqunrement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add-ed © Fesés
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Dejete TMLE O change [ Addition

NAME ANZIVINO, ROBERT NAME

street aDDRess 2650 N MILITARY TR, STE 360 STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33432 GITY-5T-2IP

TLE O elste TITLE O Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

THE = e | wmarm® & ¢ e s . e Ol Deletg~ - = — [ TILE o - fome = nmtre g o e . e —=—. -[=]-Change - ~[=] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete TITLE [l Change ] Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE L] Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TILE ' (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlity that the informaltion supplige with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indigated on this report or supplemental rg s.and sccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

al\other like empowered.
=0 7//(/0/ nSZ/“"?‘?B -0%2.3

- Dbn RINTED muu-: ff slrima OFFICER OR DIRECTOR Date Dayllme Ptione #

AY  +603:.00

CR2E(34 (5/01)



