200‘b;.u,¥IFOHM BUSINESS REPORT (UBR)

1. Entily Name

INTERNATIONAL CURRENCY LIMITED.

DOCUMENT # P99000052537

INC.

Principal Place of Business

Mailing Address

FE-NSCOT-BENT-CODRT 2788 AGOET-BENF-GBURT
SHFFE160— ~SUME-90—
BONFA-SPRINGS-Fi-8at 3t~ __BOMFA-3PRINGS FL 34134

2. Principal Placp.pf Business
. . f .
ér 1 B

Suite, Apt. #, etc.

lgn'n O

3. Meailing Addre
.
ﬁt 17 2 Ve
Suite, Apt. #, etc.

Do NO'i" WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90154 031 ***150.00

T

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

CiygStateye.. = 2y . _|~ ,9.,”! late L 4. FEI Number Applied For
aples™ —FL bples (L b5 0915816 - - ot Aporcable’
Zp 3 4{0 L Country Vj Zip 7‘///L Country”; 5. Certificate of Stalus Desired O ge%;?qtﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or pnnted nama of registerad agent and title if applicable

{NOTE. Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy 'jls Intangible
Tax filing requirement and elects to do so.
(See criteria cn back)

~ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD . O Delete TITLE ' O Change [ Addition
NAME BRAIHLAND, CHARLES & }4/, . . NAME
STREET ADBRESS | HOE~ASEOT BERT CUURT ? /0 f-rlf DinT 71 STREET ADDRESS
UIv-ST-2P | BONIPA-SPRINGS-EL-aaite Lhagles, FL J4toYom-s
TILE SvD 1 Delete e [ Change [ Acditicn
NAME SCHUBBE, RICHARD D NAME
STREET ADDRESS | 3786 ASCOT BENT COURT STREET ADDRESS
“omy-sT-ZP T | BONITA SPRINGS FL 34134 CiTY-S81-2P ) a Tt
TimLE [ Delete TITLE [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 7 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE _ [ pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ) . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CHTY-ST-2P

changed, or on an attachment with an addggss, wi

SIGNATURE:

ith allother likg.e

13. ( hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2207

Date

Cayhma Phone #

Hland Ll 27,
7

s el

Tie TRED

CF.



