FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, f State
DOCUMENT #  PO1000089077 5 Secretary o
1. Entity Name 01-10-2003 90063 038 ***158.75
INTERCONTINENTAL BANK
Principal Place of Business Mailing Address
5722 SW 8TH ST 5722 SW 8TH ST
WEST MIAMI FL 33144 WEST MIAMI FL 33144
N e A0
Suile, Apt. #, etc. Sulte, Apt. #, elc. [0 CHECK HERE (F MAKING CHANGES
City & State - ' Cily & Slate 4, FEI Number gp_ ' Applied For
65 1155002 Mot Applicable
ij Country zp Country 5. Certificate of Status Desired ﬁ ?g'ggq:i‘?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

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

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ) E Trust Fund Copntrigbution. ° O ft%e?:lotongiisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TILE [J Change [ Addifion
HAME ARGIMON, CONSTANTINO NAME
staeeT aooress | 1220 PALERMO AVE STREET ADDRESS
crv-sr-or | CORAL GABLES FL 33134 CITY-ST-2IP
MLE D O Delete TMLE [ change [ Addition
NAME BENITEZ, RAUL NAME
sTReeT Anoress | 7423 -VISTALMAR -~ - - STREET ADORESS -
CITY-ST-ZiP CORAL GABLES FL 33143 CITY-8T-2iP
TILE D O Delete TITLE [Ochange [ Addition
NAME FRAGA, PELAYO G NAME
STREET ADDRESS | 5631 SW 94TH PL STREET ADDRESS
CITY-ST- 7P MIAMI FL 33173 CITY-ST-21P
TITLE D 3 Delete TILE 2D/ F D Change [ Additien
NAME LOPEZ-CASTRO, AMADEO JR NAME L oREZ ~CAST D AMHALE I,
stheeT anoress | 608 VALENCIA AVE STREETADDRESS | @ P VAl &N Cr) Aré&
orv-st-zp | CORAL GABLES FL 33134 C-STIP | Bl o /BE &S, S8 BEL3eL
TITLE D 7 Delete me [ Change [ Addition
NAME MAS, [LDEFONSO NAME
STREET ADDRESS | 6421 SW 72ND CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TITLE [ Delete TILE o) [ Change XAddilion
NAME NAME PTCRA Y/, A DS S
STREET ADGRESS STREET ADDRESS | 2 00 SOL Rve A WS Do
CITY-ST- 2P CITY-57- 2P COEFL GAOLES, £FL B3/5¢

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trugfee owered le-exscute this rgport 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 apfa i Remrpoiferad.

SIGNATURE:

6 T U S DIy copez-casr@e—tay. 77 RaO3

smn.&Wﬂm?ﬂWar—eWncen OR DIRECTOR i Date Daytime Phang %
,

EE VEE V] -

nw

CR2E034 (10/02)

D




