e | FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (u%n) May 05, 2003 8:00 am

Secretary of State
PngNl;meENT # P020001 261 40 05-05-2003 90175 046 ***158.75
INTEHNATIONAL CONSOLIDATED ENTERPRISES, INC.
Principal Place of Business Mailing Address v e
101 NE 3RD AVENUE 101 NE 3RD AVENUE i
SUITE 1500 SUITE 1500
M RGN
2. Principal Place of Business 3. Mailing Address | ”Nl l ' I ’ |\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
05-05 % o5 AS Nt Aplicable
Zip Country Zp Country 5. Certificate of Status Desired m $8.75 Aduitional
) Fee Required
- == —-- 6 Name and Address of Current Registered Agent  _. — e e 7. Name and Address of.New Registered Agent
Namea
WE[SS' SUZANNE Street Address {P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE
SUITE 2034,
CORAL SPRINGS FL 33071 City FL | Zp Code

8. The above nqi'ned entity submits this statement for the purpose of changing s regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
' Signature, typed of printed nama of registarad agen and title if applicable. {NOTE: Regislered Agent signature required when reinsiating) . DATE
FILE NOW1!! FEE IS $150.00 . N .
- 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Conzribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. - s OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD . : O peleee TITLE [ Change ] Addition
NAME BARTLETT, JOEL NAME
STREET ADDRESS | 101 NE 3RD AVENUE #1500 STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33301 oin-si-2p
TITLE EVD £ Delete TImE [ Charge [ Adgition
NAWE REEVES, ROBERT : NAME
STREET ADURESS | 101 NE 3RD AVENUE #1500 STREET ADDRFSS
=UTY:ST-2P o} FORT-LAUDERDALE:-F1- 33301 . e orv-se2e S S
TITLE EVD " : mlnege[e TITLE O change [T Addition
NAME MILLER, JAMES E NAME
STREET ADDRESS 101 NE 3RD AVENUE #1500 STREET ADDRESS
o2 | FORT LAUDERDALE FI. 33301 cm-577¢
TITLE [ Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CiTY-ST-2IP
TITLE 3 belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-ZP CITY-ST-21P
e ] Delete TILE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempiion stated in Section 119.G7(3)(1), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recetver or trysktes.ampowered to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, or on an attachment with-h addréss, with all LG
Toel Ba/Hc& 4 afi/o: A -4 H-97F7

SIGNATURE:
( SIGNATURE Wos_n oR PRIN_‘(gﬁ NAME OF stcnma OFFICER o;hjmecmn Daytime Phona #

:
»

CR2E034 (10/02)



