2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000085728

1. Entity Name

INTERCONTINENTAL SECURITY, INC.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90050 010 ***150.00

Principal Place of Business

1221 BRICKELL AVE. STE 937
MIAMI FL 33131

Mailing Address

1221 BRICKELL AVE. STE %37
MiaMI FL 33131-3224

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0701402 Not Applicable
i C Zi t it
Zip ountry ® Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - P, Name

VENTURA, ENRIQUE J JR Straet Address (PO. Box Mumber is Mot Acceplable)

999 PONCE DE LEON BLVD. STE 1110

CORAL GABLES FL 33134

City FL Zip Code

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATIIRE

Signature, typad or printed name of registered agent and lifle I applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!t FEE IS $150.00

B, Thig corperation is eligible 1o satisfy its iImangiple

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Tax filing requirement and elects to do so.
a

L (See cfiteria on back) Make Check Payable to Department of State

~R2CENA2A (0/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PS {7 Delete TMLE [ Change  [) Acdition
NAWE BURGOS, MIGUEL A NAME

sTReeT400RESS | (JRB EL PLANTIO A-50 CALLE VILLA GRANDA STREET ADDRESS

CITY-ST-2IP TOA BAJA PR 00949 CITY-5T-2IP

TITLE VP [ Delete TITLE O] Change (] Addition
NAME CABEZAS, RICHADO NAME

STREETADDRESS | 10815 NW 40TH PL STREET ADDRESS

CITY-ST-2IP M!AM‘ FL 33055 CITY-5T-2IP

TINLE O Delete TILE I [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civf-S1- 1P CITY-ST-41p

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP i CITY-§T-2IP

TILE O Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

Tme 1 nekte TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

semplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stawtes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
Ny name appears in Block 11 or Block 12 if

13. | hereby certity that the informati
indicated on this report or suppfemental)report is true an
dtea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that

with aifgddress, with all other like empowerad.
-V 2 i s, Y2 Ef}é@a? Sec7 777/

/ Date

Dayurne Phone #




