2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

INTER-COMM CORPORATION

P95000073112

Secretary of State

01-16-2003 90157 020 ***150.00

Frincipal Place of Business
19812 W. DIXIE HIGHWAY

NORTH MIAMI FL 33180

Mailing Address
9521 NW 8 ST

PEMBROKE PINES FL 33024

A

AV VE N JAV]

2. Principal Place of Business 3. Mailing Address
CCATE CVFER| 65T  Lrmfoqle OiE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SenArsl /ﬁ . .Q”IIJF, o 650666264 Mot Applicable
Zip ] _ Gountry Zip Country ifi ; $3.75 Additional
222 - ”J.l-‘« N :,’;32,‘ . MY Ak 8 5. .Certificate, of Status Dasired, O Fee Raquired - L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ﬂ/ ’
ﬁ WP,
BOTTIGLIER!, CHARLES | Chanty A LEATER —
Stregt Addzgss (P.O. Box Number is Mot Ac%
19812 W. DIXIE HIGHWAY @5 é @éfﬂ' -~

NORTH MIAMI FL 33180

8. The above named entity submits thig statement for the purpose of changing its registered

the cbligations of registered agent.

SIGNATURE

City -S,&AJ A’ M

Signatura, typed or printed name of registerad agant and title it applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P R’nem TITLE P {1 Change E.’Addinan g

o NIEFELD, LESLIE e BRuce Niefeld S

STREET ADDRESS | 9521 NW 8 ST STREET ADDRESS 2 I NW SF 3

erv-st-2r - | PEMBROKE PINES FL 33024 CIvy-st-2p %‘gm bDRoKe. gm.e, < El 330’,),4 &

TITLE T 7 Delete TITLE O Changa  [7] Addlition g

HAME BOTTIGLIERI, HOPE NAME

SIREET ADDRESS | 659 WOODGATE CIR STREET AGDRESS

Gr-st2e  -)SUNRISE-FL 33326~ —omv - __ . o . e ONCSTZR, ) e L] e

TILE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

ITLE 7 Delete TILE [J Change [ Addition

IAME NAME

TREET ADDAESS STREET ADDRESS

1TY-ST-2IP “CITY-ST-2IP

ITLE {7 Delete TITLE [ Change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST-2IP

TLE [ pelete TILE [ Change [ Additicn

AME NAME

REET ADORESS STREET ADDRESS

TY-ST-21P CNY-ST-ZiP

2. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
indicated on this report or supplemental report is true end accurate and that my signaiure 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 empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe.

(03 o PR )

Cate

Daytima Phons #




