FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P02000087706 Secretary of State

1. Entity Name 05-01-2003 90341 031 ***150.00
INTERCONTINENTAL SERVICE GROUP, INC.

Principal Place of Business Mailing Address

_7'605 WEST 17TH CT. 7005 WEST 17TH CT.

HALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEJ Number . Applied For
5 - a ?é G S_/ Not Applicable
Zi Col i t iti
P untry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ THAMARA Street Address (P.O. Box Number is Not Acceptable}
7005 WEST 17TH CT.
HIALEAH FL 33014
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. | am familiar with, and accept
the obligations of registered agent.
»
SIGNATURE
Signalura, typed or printad name of registerad agent and title if applicable, (NOTE: Ragisterad Agent signature requirsd when rainstaling} DATE
= .
v 1
. A ﬂF"RIIE N?":ms ':EE I?ll?: sgsosg 00 8. Election Campaign Financing $5.00 May Be
er ay 1, ee witl he ) Trust Fund Coentribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TLE O change [ Adaition | &
NAME [PEREZ, THAMARA NAME e
STREET ADDRESS (70058 WEST 17TH CT. STREET ADDRESS 3
orv-st-ap  |HIALEAH FL 33014 ) CITY-ST-2IP &
(4]
THLE VSD %\Dem TITLE {1 Change [ Addition E:)
NAME VARGAS, JUAN NAMIE
sTREET ALDRESS (3741 NE 163RD ST., #308 STREET ADDRESS
orv-si-ap - INORTH MIAMI BEACH FL 33160 CITY-5T-21P
TTE VTD ﬁnem TITLE [0 Change [ Addition
N GONZALEZ, JORGE N
STREET ADDRESS |10800 SW 69TH DR. STREET ADDRESS -
orv-s1-27 |MIAMI FL 33173 CITY-5T-2P
TITLE VD )ﬂqemg TITLE [ Change (] Addition
NAE MORALES, ELIZABETH NAME
STREET ADCRESS |10800 SW 69TH DR. STREET ADDRESS
CITY-§7-2IP MIAML FL 33173 CIY-ST-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
12. | hereby certify that the information supgpHed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes, | further certify that the information
indicated on this report or suppl ta! report is true and accuratpdnd that Wiy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rec ustee empowered to execypt this n por as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac| n address, with all other liig .
AN ATIRE B = é// / 3 - -
SIGNATURE: 7 e lilBE A%D 20/O3 3205-9F -8 776
./ "SIGNATURE ANDTYPED OR PRINTED )l(ne OF SIGNING OBMER OR DIRECTOR 4 Date/ Daytime Fhore ¥

AV 68¥8FLO



