,.5 FILED

T Jun 03, 2002 8:00 am
_.2002 UNIFORM BUSINESS REPORT Lyj’_ Secretary of State
P&(Q&UM ENT # P01000049275 05-06-2002 90184 044 ***150.00

INTER COMMUNICATION MEDIA (USA) INC.

Principal Place of Business Malling Address

250 Catalonia Avenue, Suite 706 501 Brickell Key Drive
Coral Gables, Fl 33174 Suite 400
Miami, Florida 33131

i Pﬂm:ipl' e o Busens ) Mauing e | ""ﬂmﬂl”mmu'm’m’m’lﬂﬂ"mnﬂl”’" "muﬂ nn

by T X

Sulte. Agt., ¥, etc. Sulla, Apt. 8. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEi Number 4 Applied For
. Not Applicabh
Zip Country Zip Country 5 " ; $8.75 Aaditiona)
| USA - Certificats of Statua Desired ] Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———————— - n0Ciess ol Current Registered Agent T — e
NS Corporate Services Inc, =~ == -~ —{— -Steat Address (P.0. Box Number & Not Atcepiable) ~ =" — -

~ ™ 501 Brickel Key Drive, Suite 400~
Miami, FL 33131

City FL Zip Code

B. Theabov.nmonﬂtymhmnnmhmuwthapmdmmmmMMuummw.wm.htha Slate of Florida,

SIGNATURE : -
Wmmmr—wmmwmmm ey i

8. This corperation is elgible to satisfy its Intangible FILE NOWHI FEE IS $150.00 10. Election Campsign Finanding
Tax filing requirement and elects to do so. After May 1,2000 Fee will be $550.00 Trust Fund Contribution $5.00 May Be
(See criteria an back) [J | Make Check Payable to Department of State [J AdaedtoFes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE D (] oewete  fume (] change [ ] Additior

NAME Lytton, Edqin Arthur, 1.2HAME ‘

STREETADORESS| 250 Catalonia Avenue, Suite706 13 STREET ADDRESS

CTY-ST-2P Coral Gables, Fl 33134 14 CITY.ST-2P

TME D 21TME "

NAME Barillas Flores, Carlos Rafael [ oeere 220 [ crange L] adaio

street appress| 250 Catalonia Avenue, Suite 706 23 STREET ADDRESS

CTYSTZP Coral Gables, FI 33134 24CTYSTZP

TME 5 (] oetere Jormme T T - [=)-crange- ["] Addiio
e RaTiIaS Flores, Fedarico A. ’ 2NN

STREETADDRESS| 750 Catalonia Avenue, Suite 706 33 STREETADORESS

CITY-5T-21P Coral Gables, Fl 33134 uemSTaP

Tme [} peLeTe 41T (] changs [ ] Aaditio

NAVE A2NANE

STREET ACDRESS 43 STREET ADORESS

Ciy-sT-2IP 44 CITY-ST-ZIP

TME [ oeLete Jstmme ' [[] change [ ] Additio

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST.2IP S4CITY.ST.ZP

TIE (] oElete Jeime [ chonge [ Additio

NANE 82 NAME

STREET ADDRESS 8.3 STREET ADORESS

Cy-51-2P B4 CITY-ST.0P

13.1 hereby centify that the information supplied with this oes n)ﬂquallfy for the exemption stated in Section 1 19.07(3)(), Florida Statutes, | further certify
that the information indicated on this annual repprtor supple/rnental annual report is true and accurate and that my signature shall have the same legal effect as
if made under oath; that | am an officer or direcfor of the corporation or the recelver of trustee empowered to execuite this feport as required by Chapter 607,

SIGNATURE: SIGNATURE ;

SICNATURE AND TYFED OR PRI IGHING OFFICER OR DIRECTOR Date Daytime Phione #




