2000 UNIFORM BUSINESS REPORT (UBR) | FILED

- | DOCUMENT # P98000081263 Jan 26, 2000 8:00 am
- 1. Entity Name S
ecreta f
INTERNATIONAL COMMUNICATIONS SOLUTIONS, INC. ry o State
01-26-2000 90021 004 ***150.00
Principal Place of Business Mailing Address
12000 BISCAYNE BOULEVARD 12000 BISGAYNE BOULEVARD
#408 #408 .
MIAM! FL 33160 MIAMI Fi, 33181-2725 vvoy 4 {
i R 7| IR
10t Buchanan < ol Buchanan ST-
i Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
| S — e e
City & State City & State 4, FE! Number ) l IAppIied For
polydood  FL. Hollywood FL 71281 | Doy
Zp, | Country Zi v Count " . 8.7 ition
12) 3019 USA af_-: i9 euurys A 5. Certificate of Status Desied [ ?Be ng Q?:ut onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
i BENOR. ERAN Street Address (P.O. Box Nuri;;er is Not Acceptable)
i 12000 BISCAYNE BOULEVARD #408
GOLDEN BEACH FL 33460 . B
e City ' FL ’ Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title { applicable. (NOTE: Registered Agant signature requited when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N
Tax filing requlfememgahd alacts \cfay do so. L A After MAY 1, 2000 Fee will tie $550.00° ~ = 10. s.r‘iglgﬂr%ag 5 ::'r?;ugg: neing 0l f{%&q;ﬁ’;se
1 (See criteria on back) O Make Check Payable to Department of State
t 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r TME D O celets TILE [ ) ’ lhange [
HAME BEN-OR, EVAN NAME penN-oR ERAN
STREETADDRESS | 260 S. PARKWAY secTaooRess (101 Bwehanan S'\’ o
erv-st-2¢ | GOLDEN BEACH FL 33160 OITY- §7-2IP \-bll\lhbﬂd FL. 3z0l9
TE o, | vy ae . e J Delete THLE O ] Chenge el
- i e b VR
NAME ool ST T NAME BEN-OR MAYA E. ‘
sTReEr aDDRESS [, LT 7 TR seravoness Vout Buehanan Sk
oe-gt-zp - T CITY-ST-2P ‘Ho\\\{\aood FL 23019
TILE [ Delete TME ‘ [JChenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CATY-ST- 7P
TITLE [ pelete TITLE _ O cChange [T Additior
— . NAME NAME
STREET ADDRESS = - T = - el STREET ADDRESS - SR D e —
CiTY-ST-2IP CITY-ST-ZP
TITLE [0 elate TITLE [T Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDHESS
! GTy-sT-2P R P CITY-ST-ZiP
JSTME v sialoner . o . O eete \ e O change  [J Additior
NAME TSN S e
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ChY-5T-2P

13. Lhereby 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

f._indicated on this repart of supplemantal repart is trug and-accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to-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 address, with all other like empowered.

SIGNATURE:  SiGNAVHRE (P QLEew: Ben-oe 1} 10| 2000 (a9()927-19349
SIGNATURE AND TYPED c‘l PRINTED NAME ‘F SIGMING OFFICER OR DIRECTOR N Date Daytima Phane #

k) ]



