2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082150 N FILED
ey o May 04, 2000 8:00 am
INTERNATIONAL COMMUNICATIONS NETWORK USA, INC. Secr etary of State
05-04-2000 90131 023 ***150.00
Principal Place of Business Mailing Address
855 SQUTH FEDERAL HIGHWAY #215 855 SOUTH FEDERAL, HIGHWAY #215
BOCA RATON FL 33432 BOGA RATON FL 3343246133
T s N R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0865966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

LAMBERT, SANDRA ESQ.

370 WEST CAMINO GARDENS BOULEVARD

Street Address (P.O. Box Number Is Not Accepiable)

SUITE 14
BOCA RATON FL 33432 o - FL 7 Coa
Y
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 of printad name of registered agent and titis if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
. L - . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Mazke Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1/

1. OFFICERS AND DIRECTORS 12,
M ’ -—P\N GE=1_ ‘PKM\P\EZ— TITLE DtF\{_:CTDP\/ P'Rififﬁal'DENT O Change (B Addition
NAME = - . NAME
STREET ADDRESS ~A0 SE aa thp\ j LVD - FHIB2C STREET ADDRESS
oITY-ST-2P Bocx Pyaon FL, 33432 OITY-ST-ZP
TTLE - TMLE OicChangs £ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2F CITY-$T- 1P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TTLE [ cChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZP CITY-ST-20P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-S1-21P

13. | hereby ;:enity that the information supplied with this filin

indicated ¢n this report or supplemental report igk
of the corporation or the receiver ¢
changed, or on an atlachment w

daoas not qualify far the exemption stated in Sectian 119.07(3)(), Florida Stalutes. | further certify that the information
accuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
L, this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
Jempowered? -

05/0)/2_000

an

SIGNATURE:

= ! EOTRY 2. 6500

CR2E034 {9/99)



