N
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0Q1000089077

1. Entity Narme

INTERCONTINENTAL BANK

FILED

ecretary of

Principal Place of Business Mailing Address

Apr 23, 2002 8:00 am

State

04-23-2002 90396 047 ***150.00

5722 SW 8TH ST 33144 5722 SW 8TH §T 33144
WEST MIAMI FL WEST MIAMI FL
2. Principal Place of Business 3. Malling Address ”II"III ul ||||| ”IH II”‘ III“ II'” ""I ||"Im|“|”| "I” '"‘ {III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber , Applied For
65-1155002 Not Applicable
- Zp - ‘CCL)_Ier\:'_. e~ __ZI'.O - . . .C:t."[my_ c- = . .. .5 Certificate.of Status Desired. . .[1] gg'gfqgg:;‘m“?'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code
8. The 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
N Signature, typed or printed nama of registsred agent and titls if applicable. {NOTE: Ragistared Agent signatura required when rsinstating) DATE
8. This cprporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

O

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Addition
NAME ARGIMON, CONSTANTINO NAME
sTReeT ADDRESS | 1220 PALERMO AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2iP
TILE D 7 Delete TITLE [ Change  [J Addition
NAME BENITEZ, RAUL NAME
STREETADDRESS | 7423 VISTALMAR STREET ADDRESS
Jom-sr-2r | CORAL GABLES FL 33143 L. _ gomesee oo _ i . )
TITLE D [J Delets e O change [ Acdition
NAME FRAGA, PELAYO G NAME
STREET ADDRESS | 5631 SW 94TH PL STREET ADDRESS
CHTY-ST-2P MIAMI FL 33173 CITY-5T-21P
TITLE D 7 pelete TITLE [J Change £ Addition
NAME LOPEZ-CASTRO, AMADEO JR HAME
sTREET ADORESS | 608 VALENCIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST- 2P
TITLE D [ pefete TITLE {1 Change [ Addition
NAME MAS, ILDEFONSO NAME
STREETADDRESS | 6421 SW 72ND CT STREET ADDRESS
CilY-57-2IP MIAMI FL 33143 CITY-5T-21P
TITLE 1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor

of the corporation or the receiv

gl Or irustee e
changed, or on an attachmenyfwi

e empowered.

P Ry ST

IR ) A
'_.-‘.\\Amad)eo. Lopez Castro, Jr. ’{/” oZ.

d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
)

ME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #

|
|

X

CR2E034 (9/01)




