2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERNATIONAL CONTACT COMMUNICATIONS SYSTEMS, CO;

RP.

P96000005992

Principal Place of Business
2105 NOVA VILLAGE DRIVE
DAVIE FL 33317

Mailing Address
2105 NOVA VILLAGE DRIVE
DAVIE Fi 33317

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90782 013 ***150.00

AT WG ARV

[0 CHECK HERE IF MAKING CHANGES

¥266vED

AY

City & State City & State 4. FEl Number Applied For
65-0634439 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
R i me e e Name _ e e |

VARGAS' JORGE J Street Address (P.O. Box Number is Not Acceptable)
2105 NOVA VILLAGEDR. ..
DAVIE FL 33317

. City Zip Cooe

A} ) FL

t for the purposeff changing its registered office or registered agent, or both, in the State of Florida. | am familiar fvith, and accept

D4/ 17/07

]_DATE !

8. The abova named entity Ut
. the obligations §f registéret 7
! E R

SIGNATURE

3 (NOTE: Regislereq Agent signature required whan reinstating)

Sigrature, typed & p-iin[e;d nams of registerad agent and fitla it aD#abla, -
3

-~ FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cheack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. * . .. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TILE PID . 7 selete TE Ol Change [ Addition
NANE VARGAS, JORGE J . NAME

STREET ADDRESS | 2105 NOVA VILLAGE DR. STREET ADDRESS

CITY-ST-7IP DAVIE FL 33317 . CITY-ST-ZIP

TITLE D [ detete TITLE [ Change  [] Addition
NAME VARGAS, MARIA A NAME

STREET ADORESS | 2405 NOVA VILLAGE DRIVE STREET ADDRESS

CITY-5T-2IP DAVIE FL 33317 CITY-S7-2IP

THLE — ) 3 Delete _ (TITLE [ Change ] Addition
NAME T T EmTEETTT ThAweT T o e T T e = - -

STREET ADDRESS STREET ADDRESS

LCITY-ST-2IF CITY-ST-21P

TITLE - O Defete i TITLE [ Change [ Addition
NAME NAME

STREET ADZRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-ZIP

TITLE [ belete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TLE [ belete TITLE [ Change . {1 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
diteport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£ ad {0 execute this report as required by Chapter 607, Florida Statutes: and 1hal7vame appears in Block 10 or Block 11 if

all other like empowersd, ﬂ%} /// ﬁ@ ( Wf?o _Wd!

12. | hereby Gertify that the information su
indicated on this report or supplemg
of the corporation or the receiver,e

(£ REQUIRED | ‘

SIGNATURE AND TYPED Op’FFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

Daytu'ﬁa Phone #

CR2ED34 (10/02)

N3



