FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name P01 000066440 04-28-2003 90331 048 ***150.00
INTERNATIONAL COMMERCIAL ACCOUNTS COLLECTION SYS;
TEMS, INC. - - \
Principal Place of Business Mailing Address
7300 MCNAB RD 7300 MCNAB RD
STE 17 §TE 117
— SRR AR AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 135938 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired O f(?e ;’quﬁ?g;mn *
. 6. Name and Address of Current Registered Agent . . = __ _ . . 7. Name and Address of New Registered Agent _
Name N
DANIELS, 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. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

3

SIGNATURE A
Signature, typed or printed name of reglstera&fl agen{ and lille il applicable {NOTE: Registered Agenl signature required when reinstaling} CATE
FILE NOW!! FEE IS $150.00 . .
: : - M 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fizes
Make Check Payable to FEorlda Department of State
10. g QFFICERS:AND DIRECTOHS 1t. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
e DPT = z‘; (O Detete TIME [ change  [] Addition
NAME ST DENIS MICHELLE ; NAME
STREET ADDRESS | 4726 °NW 671}1 AVE 4 STREET ADDRESS
CiTV-ST-2P LAUDERHILL FL 33318 * CITY-ST-2P
TLE DvsS - a O Delets e [l change (] Addition
RAME LONGLOIS, NORMAN - = NAME
STREET ADDRESS 4726 NW GTTH AVE T STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 ’ I CITY-ST-2IP
TITLE R L1 Detete. e oo . [ hange __ [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delste THLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-21P
TE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i), Florida Statutes. | further certify thal the informaztion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like effippbwered.
4//;).:/03 (55105'97 anzj

EIGN@E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

4

SIGNATURE:

B LOsuR)

CR2E034 (10/02)



