2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058048

1. Entity Name

INTERNATIONAL COMMERCE SOLUTIONS..INC.

-

Princinal Place of Business

B0t BRICKELL AVENUE
9TH FLOOR
MiAMT FL 3313

Mailing Address

801 BRICKELL AVENUE
9TH FLOOR
MIAMI FI 331312345

2. Principal Place of Businass

goi _ Brickell

3. Mailing Address

Suite, Apt. #, etc.

smtegz.‘&et;\,\'b/’

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90140 036 ***150.00

I

|

1l

DO NOT WRITE IN THIS SPACE

BRI

_ M
Cily@jtatt’u{_ City &‘E:E&V 4. FE! Number Applied For
Not Applicable
Zip “ Country Zip Country ” . $8.75 Aaditional
. - 5, Certificate of Status.Desired O Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, PEDRO A

Street Address (P.O. Box Nurmnber is Not Acceptabie)

2333 PONCE DE LEON BLVD.

SUITE 710

CORAL GABLES FL 33134 City FL [ Code
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE

Sighatura, typed or printed nams of registered agent and ntle if applicable. (NQOTE: Registered Agent signature required whan reinstating) CATE
. o e ) m

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See crileria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS ANC DIRECTCRS IN 11
TILE D = Delete TME O change [ Addltion
HAME MARQUN, MIRIAM M NAME
streeT aoDREss | B0 BRICKELL AVENUE, 9TH FLOOR STREET ADDRESS
' CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE O Delete TILE [ Change  [] Addition
| NAME NAME
¢ STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-ST-2IP
' TITLE B Cl oelere TITLE h [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
IiE [T elets TMLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 extlacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
Jhall other like erpeowered.

changed, or on an attachment with an addres;

SIGNATURE:

Date

Daytima Phona #

CR2E034 (9/99)



