2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000025583

INTERNET COMMUNICATIONS OF AMERICA, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90040 050 ***150.00

Principal Place of Business

5400 S UNIVERSITY DRIVE. #504
DAVIE FL 33328

Mailing Address

DAVIE FL 33328

5400 S UNIVERSITY DRIVE. #504

AR

2. Principal Piace of Business

ekl 34 NF:Z?“A\:,_-_

3. Mailing Address

26928 AN £ 29" H ve

Sune Apt # etc
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OO NOT WRITE IN THIS SPACE
. Le ]

City & State City & Stale 4. FE} Number Applied For
AJC—V-'T CTal - % PL -i RY Y- rl— 650570711 Nol Applicable
Zip Counigy er Count - ‘ $8.75 Additional
53,@_0 l.) g & '33 ¢, U 8. Certificate of Status Desired [} Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEPTUNE, JOAN
3120 HIDDEN HOLLOW LANE
DAVIE FL 33328

‘% /// 4 )

“RobeeT Horwit=

Street Address (P. 0. Box Number is No Ac Acceptable)

20938 pNE 3770 ﬂm

 AvertuRna

FL | 8%780

8. The above na:;'qwd entity, atepg#ht for the

SIGNATURE

ose of chénging its registered office or registered agent, or both, in the State of Florida.

Signalyh, typefl #f printel name of registered agent an
Q)

n , applicable.

(NGTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
. . Taxfiling requirement and elects.to doso. _ .
{See criteria on back} O

J

FILE NOW!!I EEE IS $150.00
After May 1, 2002
Make Check Payable’to Department of State

e wiil be $550.00 _

10. Election Campaign Financing
~te-F~Trust Fund Contribution..— =~

$5 00 May Be
[+ - ~Added to.Fees </

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11

TITLE D E Delete TITLE [Jchange [ Addition
NAME HURWITZ, ELMER NAME

steet acoress | 5400 SOUTH UNIVERSITY DRIVE #504 STAEET ADDRESS =
cry-st-z¢ | 'DAVIE FL 33328 CITY-ST-2IP

TMLE D 3 Dalete TMLE X Charge [ Addition
- HURWITZ, ROBERT e == Or. #t 314 L
streer a0oress | 5400 SOUTH UNIVERSITY DRIVE #504 STREET ADDRESS . s r. e
CITY-5T-21P DAVIE FL 33328 CiTY- ST-ZIP iy —~g

TTLE D Delete T [emnge [ Addition
NAME NEPTUNE, JOAN o NAME ,‘)\0 939, A \'ph ﬂu’?

streeT AnoRess | 5400 SOUTH UNIVERSITY DRIVE #504 STREET ADDRESS .

arv-st-op | DAVIE FL 33328 CITY-S§T-21P ’q Ve "J\\J N P L 33/£0

TITE D ﬁ Delete TILE [ Changs [ Addition
HAME NEPTUNE, MARK NAME

stReeT Aooress | 5400 SOUTH UNIVERSITY DRIVE #504 STREET ADDRESS

crv-st-zr | DAVIE FL 33328 CITY-ST-ZIP

T [ — = lpeste—- =f 0E — | — - - - L Crange = L] Addition |«
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information pl\e wsth hIS filin
indicated on wis report or supple
of the corparation or the receiv
changed, or on an attachmen)

SIGNATURE:

does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. { further certify that the information

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

&lhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

Yfala  30S233 9300
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4 / Date/ Daytime Phone #
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