2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DOCUMENT # P95000051562 May 30, 2000 8:00 am

ICANECT, INC. Secretary of State

05-30-2000 90007 005 ***150.00

Pringipal Place of Business Mailing Address

1020 NW 163RD DR 1020 NW 162 RD DR
SUITE 1050 SUITE 1050

N. MIAMI FL 33169 NO. MIAMI FL 33169-5818
us us

i

IR

DO NOT WRITE IN THIS SPAGE

S4on & f)nruers‘l{}l Dr.| x40a0 8

Suite, Apt. #, elc. Suite, Apt. #, etc.

2. Principal Place of Business 3. Mailing Address ”““"“u ml
Onive rsz')‘}/ Dnt

City & State City & State 4. FE! Number 55 05 Applied For
DH Vie Fl Dﬂ vig Fz 70711 Not Applicable
Zip "1 Country Zip Coun o . B8.75 additional
33 3 2 9 OSA 83 g 2 g U§ 5. Certificate of Statueresued O ?ee Req:i‘idmma
6. Name and Address of Current Registered Agent - - . - 7. Name and Address of New Registered Agent - —_
Name .
CAHAN, RICHARD A J Joan Negtune
s ) . Street Address (P.O. BoxqiNumber is Nat eplable)
C/O BECKER, & POLIAKOFF, PA. 340 Hiopen olic w hAane
5201 BLUE LAGOON DRIVE, STE. 100
MIAMI FL 33126 - ; -
City, ZiR Cor
DAvie FL | “35% 298

8. The above namag, entity submits this statement for the purpose of changing ils registered affice o registerad agent, or both, in the State of Flarida.

e 4 S oo 5/10/0a

SIGNATURE
-IE—‘ i ?;Jerd‘ oéiin:ad nl: ¥ F e:leJJ ‘a!g?ril %nd?tiﬂe \vf(ﬁagle re’q !(NrC;‘fé ;l‘egi'?gred Agent signaturé required whan reinstating) I DATE ]
9, This corporation is eligible lo satisfy its intangible FILE NOW!! FEE IS $150.00 1 ) S
. ; ! 0. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. g After MAY 1, 2000 Fee will be §550.00 Trust Fund Cortribution, O Added to Fees
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mLE D 3 Delete TILE B e Ol change [ Acdition | &
HAME HURWITZ, ELMER NAME el %
STREET ADDRESS | 1020 N.W. 163RD DRIVE STREET ADDRESS - @
CiTY-ST-2IP NORTH MIAMI FL 33169 CITY-ST-2IP _ §
TMLE D O Delete TITLE O change [ Addition | O
NAME HURWITZ, ROBERT ‘ NAME
STREET ADDRESS | 1020 N.W. 163RD DRIVE STREET ADGRESS
SImy-S§1-2 NORTH MIAMI FL 33169 CITy -8T- 1P,

CWTLE - Dp- ----- - -~ O oeiste - e -7 o= - - [ Change -- [ Addition™|™
NAME NEPTUNE, JOAN HAME
STREET ADDRESS | 1020 N.W. 163RD DRIVE STREET ACDRESS
CITY-S7-21P NORTH MIAMI FL 33169 CITY-51-2F
TITLE [ palete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ petete TITLE [ Change [ Acdition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME : NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 madle under oath; that | am an officer or director
of the corporation or the receiver ar frustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Block 12 if

changed, or on an attagiment with an address, with all cther likg empowered.
SIGNATURE: (/5 JUA) ftie /;57 féﬁ 5}10]00 054 - 434-833:

( /s| NATURE Anﬂ/hrpzn OR PRINTED uAuf}GF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #
- Fl

1
ITnad INEtT oD F

AT




