2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT FILED
DOSUMENT # P99000100751 Jan 29, 2000 8:00 am

INTERNATIONAL CONFERENCE AND EVENTS, INC. Secretary Of State
01-29-2000 90129 048 ***150.00

Pringipal Place of Business Mailing Address
1900 WEST 54TH ST. i 1900 WEST 54TH 8T,
SUITE 315 A SUITE 315 A
HIALEAH FL 33012 HIALEAH FL 33012-2120
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

[05 = Oq lD ‘ 62 l Not Azsticzl!s

- 7 —
:ﬂp, — Country P ; Couhtry 5. Certificate of Status Desired O $8.75 Additional
T T - [ EoT L e (@R D mee =L ~"t . .- - Fee Required - ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERIDA, DELSY A Strest Address (P.O. Box Number is Not Acceptable}
1900 WEST 54TH ST.
SUITE 315 A
HIALEAH FL 33012 o FL | 2 coce

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
Signatura, typed ar printet name of registered agent and kitte If applicable. (NOTE: Registered Ager signature required when reinstating) DATE,
. N e ; m
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [1change [ Addition
NAME MERIDA, DELSY A NAME
STREET ADDRESS | 1900 WEST 54TH ST. SUITE 315 A STREET ADDRESS
omv-stzP | HIALEAH FL 33012 CITY-5T-2IP
TILE D O Delete TITLE ) change [ Addition
we  \MERIDA | LIZA M
STREET ADDRESS | 1400 WELT ST 4. Suite 216A STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
IR TP 57 W P Y| S i SR S U S
TE~ 4 T ’ ClDelete ~ ' wme [ Change [ Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deleie TITLE [OJchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE ’ [ patate TILE Cchange O3
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ 22+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P GiTY- ST-ZIF

13. | hereby certify that the information s filihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepferyal report € trusdnd accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receive/or tfistee epfpowsfed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment/vith An addp#ss, with all othgs# ered.

SIGNATURE: SRIREY : \24Lq0 $©05] £20-5011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [aytime Phone #




