2003 FOR PROFIT CORPORATION FILED
UNIFORNM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000048784 ecretary of State

1. Entity Name . 04-07-2003 90971 039 ***150.00
INTERNATIONAL KONTACT CONSULTING USA, INC,

Principai Place of Business Mailing Address
ONE SE 3RD AVENLUE ONE SE 3RD AVENUE
SUE 2120 SUITE 2120

e —— DRRAGGRARA

2. Principal Place of Busingss

Suite, Apt. #. etc. Suite, Apt. #, ete. ["] CHECK HERE IF MAKING CHANGES

City & State ' City & Stale 4. FE! Number Applied For

3"" (] 46 L{{ 3 Not Applicable

Zi Sount Zi Count iti
P Country P ountry 5. Certificate of Status Desired J $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s S i s s = S ST P T R S CU— ——
BUCZYNER, JOSEPH : Street Address (P.O. Box Number is Not Acceplable)
ONE SE 3RD AVENUE
SUITE 2120
MIAMI FL 33131 City FL | 7 Coce
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE 2
Signature, typed er printed nan_m'_gf registarad agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
T o "._
FILE NOWI! FEE IS $150.00 . ) .
y X ' 9. Election Campaign Financ
(& After May 1, 2003 Fee will be $550.00 Trust Fund Coit:iginutklm.n " a ijsd;%?o“é?éf i
Make Check Payable to FI{L}'*da Department of State
10.. - ! . QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE". D - . 3 oelete TITLE /kChange O Addition
NAME CUKIER, ALEXANDRE NAME
STRECT ADORESS | 10/12 RUE DUPHOT STREET ADDRESS | 13 RM’ K"IA le
CITY-ST-2P PARIS FR 75001 CTY-ST-2P PAR FR 1Secg
TLE B [ Delete TIHLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE TELtTemEes s st o = =] Delete. == TITLE - T ioem omiim . e - = == -[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIY-S7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ palete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P /) / CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration

e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Ofiered i execute lhls ey t as reqguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
alh giatha g =d,

12. | hereby certify that the infcyéuon
indicated on this report apgupple!
of the corporatnon or thefeceive]

/DIGNATMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LLRE LN

Al

CR2E034 (10/02)



