2000 UNIFORM BUSINESS REIsORT (UBR) FILED

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90019 009 ***150.00

DOCUMENT # P96000005992

1. Entity Name

INTERNATIONAL CONTACT COMMUNICATIONS SYSTEMS, CO

Mailing Address

T "72105 NOVA VILLAGE DRIVE
DAVIE FL 33317-7023

Principal Place of Business

2105 NOVA VILLAGE'DRIVE ™
DAVIE FL 33317

RS

HILIYEEN

2. Principal Place of Business 3.» Malling Address

A

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

City & State City & State 4. FEi Number 65 053 443 Applied Far
9 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS’ JORGE J Street Address {P.0. Box Number is Not Acceptable}

2105 NOVA VILLAGE DR.

DAVIE FL 33317

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regrstered agent and bitle If applicable {NOTE' Registered Agant signatura required whean ranstating) DATE

After MAY 1, 2000 Fee will be $550.00

_@ _Thig :ggpg,rar_ign i sligihls to sansfy its Intangible . -1 0 Etedtior Campaign-Finaneing 5 $5‘O°'Mﬂy'36{i _

CR2E034 {9/99)

]

i -

Tax !Jling r.equjremerﬂ and elecis 1o do so. Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD 3 pelete LE [ Change [ Addition
NAME VARGAS, JORGE J . NAME
STREET ADDRESS | 2105 NOVA VILLAGE DR. STREET ADDRESS
GITY-$T-2IP DAVIE FL 33317 CITY-§T-2P
LE b O Delete THLE [ Change [ Addition
NAME VARGAS, MARIA A NAME
STREET ADDRESS | 2105 NOVA VILLAGE DRIVE STREET ADDRESS
CITY-§T-2IP DAVIE FL 33317 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-§T-71P CITY-$T-2IP
TTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O vetete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
B 1 e E I I BT e B 1] P - _ mezmmee -~ o[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 he recely
changed, or cn an attachm i

SIGNATURE:

thlal! other like empowered.

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O4[pefoo  (ect)z90-usm

- . ' B
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaynme Phone #

B L B




