2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000062362

1. Entity Name

INTERNATIONAL COMMERCIAL CONNECTION, INC.

Mailing Address :
3504 SW 173RD TERR

Principal Place of Business

6705 NW B84 AVE
MIAMI FL 33166 MIRAMAR FL 33028
us us

2. Principal Place of Business 3. Mailing Address

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

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90268 046 ***150.00

LUUmew =

(I AN

o«

' [0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
650707907 ~ |Net Applicadle
Zip Country Zip Cauntry o ) $8.75 Additional
5. Certificate of Status Desired | e
) . e o - — _ FeeRequired . —
- - ——————6-Nameand Address of Curtent Reglswred Agent 7. Name and Address of New Registersd Agent
Name \
TANISLAU, JOHN : _
ES Street Address {P.O. Box Number is Not Acceptable)
3504 SW 173RD TERR
MIRAMAR FL 33029
City FL Zip Code

the chligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printad name of régistered agent and title it applicable

(NOTE: Registerad Agenl signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PSM O pelete TILE CPS K] Change (] Addition
NAME ESTANISLAL, JOHN NAME
stReeT aookess | 3504 SW 173RD TERR STREET ADDRESS
erv-sze | MIRAMAR FL 33029-1616 CITY-5T-2P
TITLE 1 Delete TILE TD - [ Change l%l Addition
NAME NAME MARIA DA GLORIA ESTANISLAU
STREET ADDRESS STREETADORESS 1 3504 SW 173 TERRACE
CiTY-7- 24P r-5T-ZF | MTRAMAR,FLORIDA 33029
ATILE e | = - e e e [ Delete- JIME D e [ .- .[OChenge  F] Addition
NAME NAME JANATINA ESTANISLAU
STREET ADDRESS STREET ADDRESS 3 5 0 4 N‘q 1 7 3 TERRACE
omy-S1-2P av-staf TR AMAR.  FLORIDA- 33029
£ ' 4 -~
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, ! hereby certify.th'a( the information supplied with this filing does not quaiify for the exemption stated in Sectio
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sam
of the corporation or the recei d tg execute this report as required by

r or trustee erppow
changed, or on an attachmenfwilh an add . witfyf all other IWered.
Er A A 'zn b r
SIGNATURE: Jwau\’]f%&: TS A IRED

n 119.07(3)(), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-13-03 3054 71-9700

ﬁiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




