2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 1,200 1.0 am

INTER CONTINENTAL CORPORATION OF NORTH AMERICA, 05-17-2000 90920 046 ***150.00
Principal Pface of Business Malling Address
5708 NW SOTH ST 5708 NW S0TH ST .
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330674008 HUvJag I
us us _
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0428665 Not Applicable
Zp Country e Country 5. Certificate of Status Desied ~ [] 98- Additional

Fee Required

o — -6, Name and Address of Currant Registered Agent [ - - 7. Name and Address of New Registered'Agent-
T Name
LAW FIRM OF LAWRENCE J SPIEGEL CHARTERED Streel Address (P.O. Box Numt-)er is Not Acceptable)
D/B/A AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134 o FL [ 200

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.

SIGNATURE
Signature, typed or printed name of registerad agent ang title i applicasie. (NGTE: Registerad Agent signaiurg requrad when reinstating} DATE
: o o . "
9. ‘_Fms corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flaction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
N . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ) DITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e PD (1 Delete me  Cl Geprge £o eSSty [ Change ;(Addixion S
v KOWALSKY, DEBRA e $Fosy v So 57 . =
STREET ADDRESS STREET ADDRESS . =
CITY-ST-2F 5708 NW S0TH ST CITY -37-21P CoRnt SPR 16 S /Z 3750 ¢? -
CORAL SPRINGS FL 33067 / o
TITLE ST Delete TILE {J Change  [] Addition | <
- KOWALSKY, KATERINA ; N
STREETADDRESS | 5708 NW 50 ST STREET ADDRESS
on-s1-2 | CORAL SPRINGS. FL 33067 on-51-2¢
LTME. . L .- -- [ oetete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ cetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE OJ Gelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same |egal eftect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trust powered 10 execute this report as required by Chapter 607, Florida Statutes; anct that my name appears in Block 11 or Block 12 i

changed, or onan a}gachmenl with an \ wuth}jhg« like ginoowered.
- (/ [/ 08 -p(-0D 454 ~3¥1-6754)

f (_:1 C
(v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O(FICEH OR DIRECTOR Data ’ Daytima Phone #

SIGNATURE: Sh.t




