FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[""’ o P%{O[ﬂ ST FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of Sta,te

DIVISION OF CORPORATIONS
1997

DOCUMENT #

1. Corporatinn b

INTERCONTINENTAL SHOPPING NETWORK, INC.

MR

3. Dale Incorporated or Qualified | 3a. Date of Last Repart

04/27/1994 07/18/1996

r' Princ e o Basinos Mailing Address
150 SE 2ND AVE. 150 SE 2ND AVE.
STE. 1001 STE. 1001
MIAMI FL 33131 MIAM! FL 331314577

| 2a. Maiting Address 4. FEI Number Applied For
26] 65'04884(3 _|Not Applicable
Suite, Apt. #, elc. -
" . e 6. Certificate of Status Dasired [} $B'75 Additional
27—1 Fag Required
Gty 8 e ... Gity & State &. Election Campaign Finanging $5.00 Moy Be
laa] e 128) Trust Fund Contribution [ Added to Fees
AL | Country 8. This corporation has liability for intangible tax under s. 199 032,
P [ I [30] Florida Statutes Clves Do
| ... .9 Nameand Address of Curremt Registered Agent 10. Name and Address of New Registered Agent
SOUSA, LUIS F 81| Name
1900 §. TREASURE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUTTE 6F
NORTH BAY VILLAGE FL 33141-4317 83
84| City FL 851 Zip Codle
19, Purswant 1o T provisicns of Sectons 607 06505 and 6071508, Flonde Slatutes, the above-namad corporation sUbmits This Statement for the purpose of changing s registored

oflex or regstared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | heraby accept the appointmen! as registored
agend tam faraihar wilh, and acoept the obhgations of. Section 807 BHD5, Florida Statutes.

CR2E034 (9/96)

SIGMNATURE . e e e —— e
sl bypeel rednid AgEng and hie d apg-Cable {NOTE: Rogisterad Agent signature requited wher ranalating) DATE
2. T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
["'-]i v e DELETE 11 TITLE [Jchange TJ Addition
o SOUSA, LUIS F 12 NAME
SUREET RDDE GG 1m s' WSURE ml\El SUITE B'F 1.3 STREET ADDRESS
NORTH BAY VILLAGE FL 331414317 CACTY-ST.2P
Tep T T T C T DELETE 21TmE [ change [T Addition
HaRl COELHO, NEIDE C 23 NAME
g e | 1900 S. TREASURE DRIVE, SUITE &-F 2.3 STREET ADDRESS
oiv s | NORTH BAY VILLAGE FL 33141-4317 2.401V-81-2P
T T Thongre 31 WILE [T change L] Addition
[ 37 NAME
SIRE  ALTTESS 3.3 SEREEI ADDRESS
Y-t 2 34, CITY-ST-2IP
r-..I!WKi-.._.-- R -"m"wmmm_-.“_—w_—D‘UELUE 431 TITLE D Cnanga D Addition
HARYE 4,2 NAME
STREED ANCE A 4.3 STREEY ADOHESS
Clv-S1- 2 44 CIIY-51-2IF
BT [T peteTe 51 TITLE [ Change 11 Addition
B AN 5.2 NAME
STR:EEADEHESS 53 STREET ADDRESS
CiyY-5l 7y 54 CITY-ST-2IP
TR T T T T R E T 61 TITLE T thange 1 Addition
KA 5.2 NAME
STRECT ADDF:SS 6.3 STREET ADDRESS
orestar | B4 CITY-57- 7P

14. | oo hereny cortify 1hat the imformation supplied wilh this filing does not qualify Tor the exemption s1aled in Section 119.07(3)). Florida Statutes. | further certify that the
infamnal on inmdicated on his annual rgnort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tan an afficor r direttor of Jhe corgliration o thu receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flotida Staiutes, and that my name
appears in Black 12 or Blogh 13 1 ghanged. or ¢n an attachmeont with an address.

SIGNATURE: T I ALY ,,,'Z’/ZQ/QZW_SQQ_SZ?;oQéK

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim: Prons §
R . 0178320




