B ——————E ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  P99000040214 ecretary of State

Jp0iRN W

N

~d

changed, or on an attachpm
SIGNATURE: ) Cilot) ?; éz/

SIGN

Daytime Phona #

-AME’ Wwaoin‘czn n“n,légcron ﬂ Data )

PED OF PRIN
[ WY e L-'IED

1. Entity Name »
<
INTERNATIONAL CURRENCY INVESTMENT, INC. 04-23-2002 90355 008 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 941534 P.O. BOX 941534 BUUY3ZY3
MAITLAND FL 32794-1534 MAITLAND FL 32794-1534
Z Principal Place of Business 3. Mailing Addrass Hlm"“l”m”lm ""I IlM |||“ "W Iu“ Il"l H"l ”I" m' ‘"I
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
L g e . R - - -
City & State . City & State 4. FEI Number Applied For
59—3573434 Not Applicable
Zi *Countr Zi Count . iti
P f.ountry P i 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' NTER| INC.
CORPORATE CREATIONS E PRISES, INC Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
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 o« printed name of registered agent and titte i applicable (NQTE: Registared Agent signature required when reinstating) DATE
- 9. This corporation is eligible to-satisty its Intangible . FILE NOWI!! FEE IS $150.00 10. Electi o . :
] 3 tion C Fi —
Tax filing requirsment and elects to do so. After May 1, 2002 Fee wiil be $550.00 ° $rz:t?:zndag1:,3lr?gmi:: e O fc?d.e(ZROhggsB i
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TMLE p O Delete TILE [Jchange  (J Acdition | S
NAME WIDLICKA, JOHN A HAME 3
sreeTancress | PO BOX 941534 STREET ADDRESS §
crv-st-zp | MAITLAND FL 32794-1534 Y- ST-2P H
TITLE CEOT O petete TITLE [ Change [ Addition 5
NAME WIDLICKA, DIANNE E NAME
streer 0oress | PO BOX 941534 STREET ADDRESS
cry-g1-21p MAITLAND FL 32794-1534 CITY-§T-2IP
TITLE [ Delete TTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
|_tme O Delets TITLE O crange [ Addition
.—_—q.—"—-——-—_-_-——¢' e il ad o e = o — oo = o A e —_ 4.
NAME = = R NAME IS e St dmem e e )=
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delets TITLE [ change (O Addition
MNAME NAME y
STREET ADDRESS STREET ADDRESS : e ' :
(i 2 LIS IS U oo . CITY-ST-2P
R S5 O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
131 i hereby ‘Cerlify inai'the informalion supplied with this filing des /ot 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director o
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if T
twi‘th an address, with all other Jike-empewered.
) S 4




