FILED
Jun 16, 2002 8:00 am

2602 UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgtyCNLajmr(:AENT # P01 000088754 _ 05-27-2002 90300 007 ***150.00
INTERNATIONAL GREATIVE COMMUNICATIONS CORPORATIO \/
N i
Principal Place of Business Mailing Address
2701 SOUTH BAYSHORE DRIVE 270t SOUTH BAYSHORE DRIVE (\r(“.s.
SUITE €05 SUITE 605 . G o O .
I I IORAU O ARG
2. Principal Piace of Business 3. Mailing Address .
Suile, Apt. &, etc. Suite. ApL. #, etc. Do N(l)T WRITE IN THIS SPACE
Cily & State Cily & Stata 4, FE| Number Applied For
’ - ég' "I l 47 4‘6? |Nol Appllcame
ap Country zp Country 5. Gertilicate of Status Desited [ g-gi Addiional |
_ 6. Name and Address of Current F d Agent 7. Name and Add af New Regl d Agent - .-
- _ - T TT I e T T L LT T T
I'EE' DICK R Slréel Address (P.O. Box Number is Not Acceptable)
2701 SOUTH BAYSHORE DRIVE
SUITE 605
COCONUT GROVE FL 33133 . City - FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Florida.

-,

SIGNATURE

f Sigrature, typed or printed name of registersd 8gar and ttka i epplicabla. (NOTE: Registorad Agent signature required whan renstating) DATE . '
‘| 9. This corporation is eliglble to satisfy its Intangible FILE NOW!Iit FEE IS $150.00 ' . ) . .
Tax filing requirement and elects 1o do so. After May 1, 2002 Foe will be $550.00 10. E:i::':: ’%ﬂgg:;?;uig-:m.ng a gdi_geo,f:z sﬂ,

| (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nme D ] petete e : O change [T Adettion | S
WME LEE, DiICK R NAME =
swneet anoress | 2704 SOUTH BAYSHORE DRIVE, STE. 605 STREET ADDRESS g
orv.sr-ze | COCONUT GROVE FL 33133 ciry-7-20 . g
L D O delete nne ‘ D ctange [ Addition | O
NAME BAKULA, . GUILLERMO G NAME
strceranoress | 2701 SOUTH BAYSHORE DRIVE, STE. 605 STREET ADDRESS
orv-si-ze | COCONUT GROVE FL 33133 oITY-ST-2IP

JI O, )1 S [ e e e =)Dttt ————f-TE - - | - - - - - [ Change [ Adgition
NAME . NAME . _

~ | STREET ADDRESS STREET ADDRESS )
city-s1-2 CITY-ST-21P
e [ Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-0P CITY-§T-2iP
TME [ petete TE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ATV §T-2P
TITLE [] peiste TME ‘[ change [ Addilion
NAE SAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P . CIy-§1-2IF

13. | hereby certity that the information supplied with this filing doss not qualify for the exempltion staled in Section 119.07(3)(i). Flcrida Statutes. | further certily that the Information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect es il made under oath; that | am an officer or director
of tha corporalion of the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

changed, or on an attachmant with an address, wilh all other like empowere
SIGNATURI A RE@%E@I@E’»  Dick P lea 3/
. C - 2 ba Date Omytime

RED NAME OF BIGNING OFFICER OR DIRECTOR Phone #




