2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023094

1. Entity Name

INTER-CONTINENTAL TRADING, INC.

Principal Piace of Business

7310 WEST MCNAB-ROAD
SUITE t08
TAMA

U

L 3332

WMalling Address

2. Principal Place of Business

3. Mailing Address

FILED f
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90001 026 ***150.00

UUUUJJIL

MR

D IR

lob East Lee RA 16 East Lee Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4. FEl Number . Applied For
e.\rma& Reach Nel rcu%_’-% eadh 65047649 ot Apphcabie
Zp F | BC-E: n:y q 5‘ Zip L 'bcguﬂyq 5 8§, Certificate of Status Desired O ge%gesq lﬁ:je(ﬁtional

- 6. Name and Address of Current Regisiersd Agent

7.-Name and Address of Now Registered Agent

DELRA CH FL 33445

" ehnhoff, Anne-tare

Street Address (P.O. Box Nulhbler is Nol Acceptable)

10b_East hee RA

FL

SIGNATURE

o helroy 'EPQLII\

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag%m. or beth, in the State of Florida.

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) J Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITE P JXLDE'“ TIME O change [ Additon | §
NAME LEHNHOFF, WALTER A NAME e
STREeT ACDAESS | 106 EAST LEE ROAD STREET ADDRESS g')
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP o
TMLE ST ] Delete TIMLE D change [ Addition &
NAME LEHNHOFF, ANNE-MARIE NAME
STREET ADDRESS “106 EAST LEE ROAD STREET ADDAESS
CITY-§7-21P DELRAY BFACH FL CITY-§T-2IP
TITLE [ peete TIMLE " [OJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-2P CITY-57-IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CIyY-S81-2IP CRY-§T-72IP
TITLE [ pelete TITLE [ Change  [J Addition
, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1Ip CuTY- ST-2P
TILE [ pelete TITLE [ ctange  [[] 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 qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer o director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayithe Phone &




