2000 UNIFORM BUSINESS REPORT (UBR)

1. Eriiy Neme Apr 18, 2000 8:00 am
INTERNATIONAL COMMUNICATION PRODUCTIONS, INC. ecretary of State
04-18-2000 90146 021 ***150.00
Principal Place of Business Mailing Address
700 E DANIA BEACH BLVD 700 E DANIA BEACH BLVD
s 202
7 " FL 33004 DANIA FL 33004-3031
. us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
650706076 Not Applicable
Zi t Zi 1 it
P Country p Country 5. Certificate of Status Dasired O $8'75 A.ddltlonal
Fee Required
-~ ———————6—Name and Addreas of Current-Registered-Agent el 1.-Name and Address of New Registerad Agent - g
Name
VIVIES' PATRICK ) Street Address (P.O. Box Number is Not Acceptable}
700 E DANIA BEACH BLVD
STE 202
DANIA FL 33
004 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 pnnted name of registered agent and il if applicable. {NOTE: Registered Agent signature raguirad when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljgttigzn%agﬂoae::?bnuggnanclng 0 fciﬂéc)ﬂobé?t;?e
{See criteria on back) E Make Check Payable to Department of State
11. ) ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PD O Delete TITLE [J Change [ Addition
HAME VIVIES, PATRICK NAME
sTreeT anDAEsS { 700 E DANIA BEACH BLVD #202 STREET ADDRESS
onv-st-2¢ | DANIA FL 33004 Grv-stze
TiTLE VPD (J Detete e [ Change  [] Adction
HAME SIMPSON, PATRICK NAME
sTReeT ACoRESS | 200 OCEAN LAKE DR. #908 STREET ADDRESS
ory-s1:2p ~"KEY BISCAYNE FL-33749 — - - - - RrepygraprT=] e et e e E T D G e - - —
TIE ] Delete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TITLE O betete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i< ADDRESS
CITY-ST-2IP A m A j civ-sT-ze
13. | hereby certify that the information supbliefl with thigffi e exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemenidl report is trug and gecurpde and that mp signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfsted empowefed to execiite this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with arf address, withjall other lige'empowered
PR P A s
R 1Y 4 e
SIGNATURE: ___~ - -I'(
SIGNATURE AND TYPED O Dats Daytime Phone #

CRZE034 (9/99)



