T T
2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

Secretary of State

It

FILED

DOCUMENT #  PO1000066440

1. Entity Name

CR2E034 (9/01)

ok 3 ok
INTERNATIONAL COMMERCIAL ACCOUNTS COLLECTION SYS 05-12-2002 90666 031 ***150.00
TEMS, INC.
Principal Place of Business Mailing Address
4726 NW 67TH AVE 4726 NW 67TH AVE
LAUDERHILL FL 33319 LAUDERHILL FL 33319 ;
2. Principal Place of Business 3. Mailing Address H"”II} m Ilm " ”"m"m "m ""l l”'”““ Iu” M" "” ’"’
7300 w. MenlAb Rd 7300 W. plenAd Rd
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Sk T Sut7e [f/7
City & State - City & State - 4. FEl Number Applied For
WW"C' I ILL mmﬂﬁﬁC, /-L" LDS"‘ /35_9-5{? Not Applicable
Zip . Country 'ZID Country . . $8_75 Additional
3 53& ( B RO LUﬂ IQd 3330/ (RO W/;I?O/ 5. Cerlificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- a—— T T DT o M o T :EN_E:‘T_E_ o Tt o e e o i
DAN'ELS' LISA L ESQ Street Address (P.Q. Box Number is Not Acceptable}
4300 NORTH UNIVERSITY DRIVE STE B-200
FT LAUDERDALE FL 33351
City FL Zip Code
8. Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed or printad name of registered agent and titks if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS- $150.00 10. Eleotion Campaign Financing $5.00 may e
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution Add.ed o Fes
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DPT O Detete TITLE I change [ Additien
NAME ST DENIS, MICHELLE NaME
STREET ADDRESS | 4726 NW 67TH AVE STREET ADDRESS
CIy-ST-2IP LAUDERHILL FL 33319 CITY-ST-ZIP
TITLE DvsS 1 petete TITLE [ Change [ Addition
NAME LONGLOIS, NORMAN NAME
STREETADDRESS | 4726 NW 87TH AVE STREET ADDRESS
CiTY-S5T-2IF LAUDERH"_L FL 33319 - ' CITY-ST-2IP
TITLE [ Delets TILE O Change [ Addition
:'-EIAM‘E“"-' T TS e 3T e e e, L T Ta SMEme s g »N.AME e e e e i S - - - LT
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE | [] Delete TITLE [JGhange  [J Addition
NAME . NAME :
STREET ADCRESS | - ‘ STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE : ] [ Delsts TILE [ change [ Addition
NAME .. _ B NAME
STREET ADDRESS | ~ ‘; D STREET ADDRESS
CITY- ST- 2P CITY- 5T-21P
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath;

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

that | am an officer or director

cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Sl(tiTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other li empowered.
SIGNATUREC Drfididuide, S¥ Lﬁwm Orie //n'}é/;eﬂ'a §fﬂc-ﬂ‘56§/éz/a& (954) §97-2710

Daytima Phene #

g,




