2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
P96000021483 Mar 02, 2000 8:00 am
INTERACTIVE COMMUNICATION SERVICES, INC. Secretary of State
7 03-02-2000 90128 003 ***150.00
Principai Place of Business - Mailing Address 7
i6371 NW 57TH AVENUE PO BOX 640160
T FL 33014 MIAMI FL 331640160
VAR O
¢ s s [INIBEAWAN III II NI
Suite, Apt. #, etc. ) Suite, Apl. #, gto. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FE} Number 65-08 Applied For
i 17574 Not Applicable
Zie Country Zip_ Country 5. Cerlificate of Status Desired [ gg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AELION & LOREN Street Address (P.O. Box Number is Not Acceptable)
15068 NE 162ND ST
NORTH MIAMI BEACH FL 33162
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agsnt and title if applicle (NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This .c.crporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $556.00 Trust Fund Contribution. O Added 1o Fey(;s

(See criteria on back) O Make Check Payabie to Department of State
11. "OFFICERS AND DIRECTORS J 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
TE P [ Detete TILE O change [ Adaition | &
NAME SUSI, ALBERTO J NAME z
STREET ADDRESS | PO BOX 640160 ((N//A)) STREET ADDRESS é
CITY-ST-ZIP MIAMI FL 33164-0160 CY-ST-2IP w
TITLE [ Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF . GITY-ST-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
LE O Delete TITLE [ change ] Addition
NAME ) NAME
STREET ADORESS i STREET ADCRESS
CITY-S1-2IP 7 CITY-ST-2IP |
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-Z2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if

indicated on this report or supptemental report is true an
of the corporation or the receiver or trustee empowered to exgcutethis re
changed, or on an attachment with an adgress, wijh all otheyflike gmp

A I b el Te T 081 245 vo (306)011- 00T,

SIGNATURE:

SIGNATURE AND TYPED OR PRIN‘F}‘IAME OF SIGNING OFFICER OR DIRECTOR

Date Da(me Phone #




