2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUM May 12, 2002 8:00 am
DOCUMENT #  P95000011261 . Secretary of State
INTERNATIONAL CYBERTRADE, INC. T 05-12-2002 90625 047 ***150.00
Principal Place of Business Mailing Address
1140 QUEEN PALM CT 1140 QUEEN PALM CT UU & ET T
, HOLLYWOOD FL 33019 HOLLYWOOQD FL 33018

TN 20 TR 2005 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i & State City«d State , 4. FE! Number Applied F
Miani , FL 33130 Mimi  FL " 650554102 S Apploable
3ij‘ 80 CBUFS A % l So CWVA 5. Certificate of Status Desired O fe%ggq lﬁ?:c;‘i""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i R s . T T == {—-Name ~«-J=— .- [ P —— —_ -
EHMAN. SCOTT O S I L i —
! Street Address (P.O. Box Number is Not Acceptable)
1140 QUEEN PALM CT

HOLLYWOOD FL 33019 2250 N.E. 202 §t
A v Miami FL | 45730

its}{ enior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| e — H/S)r2

8. Jhe above namedZntity}sup

SIGNATURE
1 i ecl or pnrﬁed Wﬂ regislédu‘agent and litle it applicabla. (NQTE: Registered Agent signature required when reinstating) I DATH

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Efection Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See criteria on back) O Make Check Payable to Departrment of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Dete TITLE (4 Bchange [ Addition

NAVE LEHMAN, SCOTT N Lehman S

STREET ADDRESS | 1140 QUEEN PALM CT sTReer AooRess | 2. 280 N E-_. 202 .

arv-st-ze | HOLLYWOOD FL 33019 a-see | Wuam, | FL 32180

TIMLE VP [ pelete TILE Y [@-change [ Addition

NAME LEHMAN, PAMELA NAME Lehmon ,?ou'mla

streeT A0DRESS | 1140 QUEEN PALM CT STREET ADDRESS | 2 2870 Neg 202 3t

arv-st-ze | HOLLYWOOD FL 33019 ov-st22 Mg . FL 33180

TITLE [T Delete TLE ' [ change [ Addticn

N AME ST S [T R e e e Frres oo W S NAME S i a2 fmie e = om e e e e s m ey TRE SRt r F, S

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP -

TITLE [ Gelete TITLE [ Changs ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2P

THLE {1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP . CITY-ST-ZIP

TLE [ pelete TITLE [ Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 or director
of the corporation or the receiver or trustee empo p ed 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachrpeny with an gddress, withjalyother like empowered.

- R L S ."‘ ™ '
5 RGN A H-17-02 2532 131%
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

AY 9L L0

CR2E034 (9/01)



