2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO6000005992

1. Entity Na‘.me
INTERNATIONAL CONTACT COMMUNICATIONS SYSTEMS, CO
RP,

Maliling Address

2105 NOVA VILLAGE DRIVE
DAVIE FL 33317

Principal Place of Busingss

2105 NOVA VILLAGE ORIVE
DAVIE FL 33317

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90059 019 ***150.00

AATUTRNM AT

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
65‘%34439 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
= a- = —cr e e e s e g e e DT :§;_,C.§,I“f‘"__°at_.e Q@alﬁipfs_‘?d:,fgm,_: Fee-Hequired~ U —— §
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS' JORGE J Street Address (F.O. Box Number is Not Acceptable}

2105 NOVA VILLAGE DR.

DAVIE FL 33317

City FL Zip Code
8. The above named an‘tity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
a3
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
fq. This Fprporallqn is eligible to satisty its Intangible FILE NOW!!! FEE IS §!50.00 > 10. Election Gamoaign Financing $5.00 May 5o -
-+ Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Addod to Feas
. .{See criteria on back) O Make Check Payable to Department of State
_,_,._,__—-—-—"""_'
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TITLE 1 Change [ Addition
NAME VARGAS, JORGE J . NAME
STREET ACDRESS | 2105 NOVA VILLAGE DR. STREET ADCRESS
CITY-ST-21P DAVIE FL 33317 GITY-ST-2IP
THLE D [ pelete TILE [J Change (T Addition
Nk VARGAS, MARIA A NAME
STREET ADDRESS | 2108 NOVA VILLAGE DRIVE STREET ADORESS
CITY-57-2IP DAVIE FL 33317 CITY-ST-2IP
Tt | i e S S e A ey T L2 ‘,-D-Déle—te—' = % 'ﬁl?.::rzr e e TETL L e oo T g PR ——D‘-‘C—ﬁan-gé ”D’Ad&ilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dalete TITLE [CJchange [ Addition
NAME NAWE
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
o

13. | hereby certify that the information
indicated on this report or supples
of the corporation or the receiyd

ental report & tr@ ang accurate an

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under cath; that | am an officer or director
16 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dUb/ Afpein /4

370911

Lnce, 0 /o3foc(

HOR DIRECTOR

) Date Dwytime Phone #

AV PBLSZEQ

CR2E034 (9/01)

36-24°




