2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am 3

DOCUMENT #  P99000040214 ecretary of State
%. Eniity Name 04-24-2003 90179 034 ***150.00
INTERNATIONAL CURRENCY INVESTMENT, INC.
Principal Place of Business Mailing Address
P.C. BOX 941534 P.O. BOX 941534
MAITLAND FL 327941534 MAITLAND Fl. 32794-1534 .
I — AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3573434 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5, Certificate of Status Desired 4 Fee Requirec; lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. T St‘re;t Addr_ess‘{-Ftb. Box Number is l;l-ot—,;;c;;;:b;; —
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printedt name of registered agert and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. FILE NOWI!L FEE IS $150. 00 .. e e ~ :|s -9.-Elgction Campaign:Financing——-~:  -$5,00.May Bo—
After May 1 2003 Fee will be $550.00 ’ Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ cnange [ Acdition
HAME WIDLICKA, JOHN A HAME
sireet aonRess | PO BOX 941534 STREET ADDRESS

olv-s1-zp MAITLAND FL 32794-1534 cITY-51-2P
TITLE CEOT [ Delete TILE [ Change  [3 Addition
NAME WIDLICKA, DIANNE E NAME
streeT ADoRess | PO BOX 941534 STREET ADDRESS
CITY-sT1-21P MAITLAND FL 32794-1534 CITy-$3-21P
TILE [ petete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS B : - s~ e W o TREET ADDRESS T T - — e e e - —_—
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [T Delete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
Tme ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate angd+hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recy Oy trustee empowered to execute RS report as requirechpy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg an address, with glfither like eMpowered.

SIGNATURE: A A

pr o P
SIG TUHEANDT\’FED ORP

INTED NAME OF SIGNING OFFIDER OR DIRECTOH " Daytima Phone #

b
=

CR2E034 (10/02}




