2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013569 | Jan 31,2000 8:00 am
o Secretary of State

INTELCOM MANAGEMENT INC.
01-31-2000 90024 011 ***150.00
Principal Place of Business Mailing Address
931 SW 98 AVE 931 SW 98 AVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-3697 T T

TR T amon en 55 mndreo aod | MMM MDD LN

Site, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAGE. ™

BY

City & State R Cily & Siat 4. FEI Number ' | |Applied For
CooPEa_ city , FL (oobER ¢dy £ 650725696 | it Apponte
Z'\p C'DUH'(Fy Zl- ’CDUI.'IU " . $8_75 Additional
3{5$’30 US H j 3330 dSA . 5. Fertlf\cate of Status Desired .O Fee Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

SHAP|R0, JAY CPA ' Street Address (PO Bo-x Num;er is NouthAccgpte;b‘le)_ T - )

1625 N.COMMERCE PARKWAY I

#225

WESTON FL 33326 o FL | 2o

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signatute raquired when reingtating) DATE
) s e . "
9. This p_orporaugn s ehgmlelto satisfy its Intangible FILE NOW!!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ‘elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F Tt O
o ung Contribution, Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H EP _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11°
TITLE (8] mne[e(e TITLE D . DThange ] Addition
NAME NAME \D‘UA H Qk&
OKS, JUAN C a chie (N6 RoaD #2726
STREET ADDRESS | 931 SW 98 AVE STREET ADDRESS q oo .
crv-st-2¢__ | PEMBROKE PINES FL 33025 av-sie |CoofR 1‘7' , FL 23paY4
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O petete TITLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS | - o= . 7oy Semens . weees = -e = - = o~a,— W STREETADDRESS #[— = - - - T T - - T - a——--
CITY-5T-2IF CITY-ST-2IP
TMLE O pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-7IP
TITLE [ Delete TITLE O change (] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [T Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all o like empowered.

siaNaTURE: _ Y O \\% 1-25-00  45M-6U-62 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




