2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

N Secretary of State

AV 80CES00

1. Entity Name P02000067362

ICT WORLD FORUM INVESTMENT COMPANY, INC.

05-01-2003 90343 013 ***158.75

Mailing Address
1493 SHADOWMOSS CIRCLE
LAKE WORTH FL 32746

Principal Place of Busingss
1493 SHADOWMOSS CIRCLE
LAKE WORTH FL 32746

2. Principal Place of Business 3. Mailing Address

/493 SHADOW /700 CIRQE

1493 SADOW Mo CIRGE.

VI INIIIIINIINIIIMIII]IHIHI_NIIIillllllillll

Suite, Apt. #, etc. : Suite, Apt. #, etc.

w CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
LAKE MARY ; FZORDA — LAKE MARY \ TZORIDA ©32- 046021 Not Applicabie
Zi o7 Countr Zi 0 Countr "
; 'y ¥ s 5. Certificale of Status Desired &-—‘ $8.75 Additional
2 lf Q‘S 32 79‘ 6 Fee Required -
5. Name and Address of Current Reglstered'/Agent— >~ "~ =~ [~ " 7™ ~ 7. Name and Address of New Regisiered Agemt
Name
SPIEGEL & UTRERA, P.A. Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 Ty FL | 20 Coos
8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. : -
SIGNATURE .
Signature, typad or printed name ¢f registared agent and titl if applicable. {NOTE: Regislared Agent signature reguired whan rainstating) DATE
o —
?iﬂF“iﬁE N:)V;(':(‘]S ';EE ‘ﬁl ﬂsgsgg 00 9. Election Campaign Financing $5.00 may Be
 anerinay 1, ee w - .. - Trust Fund Contributionm=— - Addedtd Fees
.Make¢ Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Dekete TME PiD 3 Change (X Addition | &
=
HAME NAME JOLEPH RATI R =]
STREET ADORESS seeraooness | 4493 SHADOW ML <Y P
CIFY-ST-2IP . CITY-5T-21P LAKEMARY, FL~227% g
TITLE [ petete TMLE ViiT 7 S / D 3 Change mAdnit‘mn %
NAME NAME ubo WELUELER
STREET ADDRESS sweeraporess | § 493 SHADOWMOSS GRAE
CITY-S1-21P ov-stze |JAWE MARY | Fz -~ 327%¢
TITLE L e - [l peletg = --§- TME- e - L L _— - . [ Change [ Additien | -
NAME NAME
STREET ADIDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [T petets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-SI-ZIP
TITLE J Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE 7 Delete TITLE cChange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP ) CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgg by Chapler 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 empowered.
SIGNATURE:
URE AND TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora ¥
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