2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT # P02000121188

1. Entity Name

INTERNET CUSTOMER MANAGEMENT GRCOUP, INC, \/

04-07-2003 90147 004 ***150.00

b N NFRTE ¥ |

Pringipal Place of Business

8567 CORAL WAY, #330
MiaMl, FL 33155

Maiiing Address

8567 CORAL WAY, #330

MIAMI, FL 33155

2. Principal Flace of Business.

3. Malling Adaress

Suile, ApL. #, et¢.

Suite, Apl. #, et

AGHR 0 T 0 R

[0 CHECK HERE IF MAKING CHANGES

MATLIN, BRIAN
8567 CORAL WAY, #330
MIAMI, FL 33155

City & Siate City & State 4. FEI Numb# Anplied For
13- 27 E § J Not Applic able
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gﬂﬁqﬁgﬁunai
5. Name and Address of Current Registered Agent __ 7. Name and Addresa of New Reglstered Agent ]
Name

Street Adaress [P.O. Box Number is Not AcGeptable)

City

Fﬂ Zip Code

the obligg21ions of ragisiered agent.

8, The above named entity submitg thig statement for the purpose of changing its registered office or reglsﬁ-red agent, or pofn, n the State of Florda. | am famlliar with, and accept

SIGNATURE

Synatum, typad or erintdd name of Wyisiemad ayant and Btk 1 aplicable,

{NOTE: Fagsiéad Agenisipnaiud 16y, :.u whén reinstating)

DATE

Trust Fund Contribution,

9. Elsction Campaign Financing

$5.00 vay Be
Added to Fees

. I 11. __ ADDITIONS/CHANG ES TO OFFICERS AMD DIRECTORS 1N 11 .
1 Difze ctor . %xm 1ME P’ V} Ts O Crange Mndnm 3
HAME BRyA MATL N i Ciappe SCIARC A c
STEETAUESS | €54 @ on AL Ludv 336 SIONES | @< Qoo Ay #IF0 T
CiTy-s1-2ip M l"le_l 1 _3334’1’ Chy-§-2P M1 A, 33,00 &
TINLE O Delete e [ Crange [ Addition %
NaME HAME
STREED ADDRESS STREET ADDRESS
Ly-51- 216 Cy-s1-2p

J-MnE- e . _[ette_,. ., [ 1ME S N [ Change ] Additi?‘
HAME * NAME T
STREET ADDRESS STREET ADORESS
CiTy-51-2 Cy-81.21P
THE O Detete e O crenge [ Addition
HANE NAME '
STREET ADDRESS STREET ADIDRESS .
Cv-s1-2p cy-st-np
Tne [ Deiete me (JGrerge (] Adition |
NAME i NAME
STREET ADORESS STREET ADURESS
£01v-51-2p Gitv-st.2ip
e [ Detete me Ocrange [ Adsition
NAME MEHE i
STREET ADDRESS STREET ADDRESS
CITY-51-2iF £Ay-81-21p

12. 1 hereby certify that the irformation supplied with 1his filing does not qualify for
Indicated on s feport-or.supplemental report is Irue and acgurate and that m
of the corporation or the rpcelver or trustes ampowered 1o execute this repon
changed, of orr4n anagifnent with an address; with-2ll other like empowered.

SIGNATURE:

the exemption stated in Seclion 119.07(3)i}, Florida Statutes. ) further certify that the:information
y signature shall have 11e same legal effect as if made under oath:
as required by Chaptér 307, Flonda Statutes: and thal

that | am an officer or diractor
my name appears In Blogk 10 or Block 11 if

{

7 Te0.OF PRNTED NANE OF SIGNING OFFICER OR DIREGTOR

L j-073

ayiimae Fhone §




