FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLOMIDA DEPARTMENT OF STATE Jan 22 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

oe7 IION O CORPORATIONS Secretary of State

DOCUMENT # P96000021483 (8)

1. Corporation Narme

INTERACTIVE COMMUNICATION SERVICES, INC.

Princinal Flace of Rusies " M Adcress ”""II' H”I"I Ilmllm "’"I"" Ilul ”ll“ll"l’lll II’II“” ||||

160 NW. 176TH 5T. 160 NW. 176TH ST.
SUITE 205 SURE 205
MIAMI FL 33168 MIAMI FL 331685023
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Flace of Business “2a. Malling Adnress 4, FEI Number v oplied For
e 25] Not Applicable
Suitc. Amn £, etc Sute. Apl #. oic. : i
uie AL o L e OPL R8I 5. Certificate of Status Desired O $8.75 additonal
E] 3 27] Fee Required
Cily & Slale | City & State 6. Election Campalgn Financing $5.00 May Be
nl 28] Trust Fund Contribution | Added to Fees
Zp . Counlry aw | Gounlry 8. This corporation has hability for intangible tax under 5. 193.032,
2a] 25| 29 30| Flarida Statutes Clves Clno
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAW OFFICES OF AELION & LOREN, P.A. 81| Name
) 152 N.E. 187TH ST. 82| Stiedt Address (P.O. Box Number 1 Nol Acceptable)
FIFTH FLOOR
NORTH MIAMI BEACH FL 33162 83
[ ]
84| Cily FL 85| Zip Code

1. Pursuant to e provisions of Seclons 607.0602 and 607, 1508, Florida Stalules, the above-named corporation sUbmits Tis statement for he purpose of changing 1 regisiered
office ar regislered agent, or bolh, in the Slate of Florida. Such change was autharized by the corporation's board of directars, | hereby accept the appoiniment as registered
agent. | am familiar wath, and accept ihe obligations of, Section 607 0508, Flonda Statutes

CR2E034 (9/96)

SIGNATURE - . e e e oo
oy Type s gt ace o pegstonsd agenl angt e ke {(hOTE: Rexpstored Agent signature required whan reingtating) DATE
2. ’ OFF ICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PVST [T DELETE R [Jchange 1] Addilion
Nawe SUSI, ALBERTO J 12 NAME
saeeraocress | 160 N.W. 176TH ST., STE. 205 13 STREET ADDRESS
Gy §1 MIAMI FL 33169 _ 14GITY-5T-2P
mE D T [J DELETE Z1TIME UTchange ] Addiion
HAME SUSi. ALBERTO J 22 NAME
seraonnrss | 160 NJW. 176TH ST., STE. 205 23 STREET ADDRESS
GTY-$1-2ip MAMI FL 33168 2 4ClY-5T-2
A [ DEETE 31TILE [T change [ Adaition
HAME 30 NAME
STRIEI ADDRTSE 33 STREET ADDRESS
CIY-S1- 71 34.5ITY-ST- 7P
mwe | T [T DECEIE 410TLE [ Change T[] Addition
NAMF 4.2 NAME
STREE] AORLSS 43 STAEET ADDRESS
CITY-$1 7 - 440Y-5T- 2P
TIE i [ DELETE 1 TILE L crange T Addition
HAM) 52 NAME
STREET ATDRE S5 53 STREET ADDFESS
CirY-s1-207 B S o 540iY-ST-7P
TLE [T oeceTe E1TMLE [JCrange Y Additicn
HAME £.2 NAME
SIREE | ADORTSS 6.3 STREET ADDRESS
BITY.S1 27 6.4 CITY- 5T 20
14. | do herehy carbfy Ihat ing mfonnatian supplied with his Tiing does not qualily for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informaticry indiiated on this annual reporl on supplemenlal annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
I'am an oflicer or director of the: corporaton or the raceiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or g an altachment with an address.

SIGNATUHE: SIGNAYURE AND TYPED Of PRINTFD mumc or?;één or; DIRECTOR o 1-10-17 [30 Da-ﬂ%?%‘r‘ggﬂ“;"““




