2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P95000025583 | Apr 18, 2001 8:00 am
1. Entity Name ) i *
ecretary of State
INTERNET COMMUNICATIONS OF AMERICA, INC.
’ 04-18-2001 90016 014 ***150.00
Principal Place of Business Mailing Address
5400 S UNIVERSITY DRIVE, #504 5400 S UNIVERSITY DRIVE. #504
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
R et - L e . . . B 65-0570?11 - Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g{iﬁ?ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEPTUNE’ JOAN . Street Address (P.O. Box Number is Not Acceptable)
3120 HIDDEN HOLLOW LANE A
DAVIE FL 33328 - ‘ _
City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Triztllz:ndag‘:rilr?;uﬂ:r? Aeing 0 fg'g?ohg?é? &
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelete TITLE [ change [ Addition

v HURWITZ, ELMER NAVE _

STREET ADDRESS | 1020 NW 163RD DR. swectaoviess | 5 ¥ 0a S0 Univers: 'f')’ Or, Ste s0¢

rv-S1-22_ | NORTH MIAMI FL 33169 s | Dpyie  FA 33328

Huls D O Delete e ! D change [ Addition

NaME HURWITZ, ROBERT NAME

STREET ADDRESS | 1020 NW 163RD DR. SRETAO0ESS | A% 0 5. Univers) ¥ ", Steso o
—emy=si-ze NORTH MIAMI FL 33189 T N RS WY NPT . A 33328 T 7 o B

TILE D O Delete HILE [ change T Addition

NAME NEPTUNE, JOAN NAME }

STREET ADDRESS | 1020 NW 163RD DR. STREETADDRESS | &"4/ N9 S ) JVers /%!/ Dr. 5 S7Le S o 71

CTrS1-27 | NORTH MIAMI FL T | Dpyre FA 23328

TITLE D [ pelete TITLE (I Change [ Addition

NAME NEPTUNE, MARK AME

STREET ADORESS | 1020 NW 163RD DR sreeTaboress | £ 00 S, Umrve rs I‘TL)/ Dr. J -Sf/?.’ S0 7

OS2 | NORTH MIAM! FL ot | DAvie FA 33338

TITLE [ Delete TITLE 7 / [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . GITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

13. | hereby centify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.67(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiyer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmexft with an address, with all other like empowered.

SIGNATURE: W%W%ﬁfcﬁnuqf——

7GNATURE AND TYPED OR an'ﬁb NAME OF SIGNING OFFICER A DIREGTOR Date Daytims Phons #

V4

CR2E034 (10/00)



