2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000106288 May 10, 2001 8:00 am
1. Entity Name
INTERCOUNTRY GROUP, INC. Secretary of State
05-10-2001 20064 022 ***150.00
Principal Place of Business Mailing Address
9911 S.W. 46TH STREET 9911 SW. 48TH STREET
MIAMI FL 331€5-6305 MIAMI FL 331656305
‘ i
e s s T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 65—0883819 Appied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additionai
ee Required

6. Name and Address of Current Registered Agent

FLORES, RAUL ESQ.

7. Name and Address of New Registered Agent

Name

1110 BRICKELL AVENUE. 7TH FLOOR Street Address (P.O. Box Mumber is Not Acceptable}
MIAMI FL 3313t

City FL Zip Code

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

SIGNATURE
Signawre, iyped or orsed name of regisiered agen and tle if app’ cabe (NOTE" Regisiered Agent signature reguired whan reinstating DATE
9. This ;Q(poratign is eligible to satisfy its intangible FILE NOWII! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax f:ImQ rpquwcment and elects 1o do 80 ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fey:as
{See criteria on back) $] Iake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IM 11t
TITLE PD ] oelete TILE [ Crange [ &ddition
NaME HANDLEY, ANGELA C NAME
streer aovress | 9911 S.W, 48TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33165-6305 GITY-§T- 719
TITLE [ Delete TITLE [J Crangz  [T] Additien
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-21P
e [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-$T-21P
TILE 1 Delets “ITLE [J Change [T} Adétion
NAKME MNAKE
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE M oelete THTLE [T Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2IP
TITLE [ elete TILE [ Crange 7 Addition
MARE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 f

SIGNATURE: 04-15-01 (305) 207-6500

/§|GNATUj;&4|5'TWED oyﬁmreﬁﬁAME OF SIGNING OFFICER OA DIRECTOR Crate Caytime Prone #
—

ol
%e

CR2EQ34 (10/00)



