- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 22, 2002 8:00 am

[ 2] Bts it ¥

D Secretary of State  °
e 24 e —
INTERCONTINENTAL FLORIDA OPERATING. CORP. 03-22-2002 90064 013 "1 50.00
Principal Place of Business Mailing Address
3EBA_YINA bR . 3 RAVINA DR. STE 2900
STE 2800 | C/O TAX DEPT
ATLANTA GA 30346 ATLANTA GA 30346 - o
2. Principal Place of Business 3. Mailing Address A H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3311855 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) o = Nare o ’
CT CO RATION SYE E Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 5eth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name i ragistersd agent and litla {f applicable. {NOTE: Registsred Agent signature requiréd when reinstating) DATE
. . n .. . N N r
9. This corporation is eligible to satisfy its Intangible FiLE HOW!N! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i
= Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% .
TITLE Vo [ Detete TmE ' o Ol cange [ Addion | S
NAME GRAWFOHD FJOHN,.. .. NAME - &
streeT ADoREss | 3 RAVINIAS DR STE12900 STREET ADDRESS §
CITY-ST-2IP ATLANTA: GA: 30346 int-ts» CITY-ST-2IP ) y u
» o
e BPTD O] Deletz Tme VT Honange [ Addiion | S
v CHITTY, ROBERT J N
-sTReer anDRess | 3 RAVINA DRIVE, STE. 2900 STREET ADDRESS
CiTY-$7-2P ATLANTA GA 30346 CITY-ST-ZIP
e - D - 7 Delets TITLE - [ Change - (] Addition
have CORR, MICHAEL nave
stReer aDDRESS | 3 RAVINA DRIVE, STE. 2900 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30345 CITY-$T-24P
TLE S O oslets e [ Change [ Addiion
NAME HOM,; DAVIDA . NAME
streer aDoress | 3 RAVINA DRIVE, STE 2900 STREET ADDRESS
CHY-ST-2IP ATLANTA GA 30346 CITY-ST-2IP
T 0. %[)emg e Ass T3ec O change [ Addition
e SOLOMONS; RICHARD L e Meer-[R08eTs, Bardacm
 staeer anoress | 3 RAVINA DR; STE- 2500 streeraooness | T T Thien Ave ;2
CiTY-s1-7IP ATLANTA GA'30348: ' . CITY -81-2P New York, M~ wcom
. TITLE 7 pelete TITLE EYA 4 [ Change ﬂ Addition
NAME TORRES, HOMER NAME Dé'ﬁCDDé; Fred
sreet aooress | 3 RAVINA DR, STE 2900 sreeTacoress | B HAViniocDrve
orv-sr-ze | ATLANTA GA 30346 OITY-ST-20P v acth,. GA 56240
13. | hereby certify thal the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ey t
¥ SIGNATURE anND TYPEDIDR PRINTE#ME OF SIGNING DFFICER'OR DIREGT%S TS Data Davytime Phong #




