T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

Y19t 10

DOCUMENT # P99000100751 Secretary of State
1. Enfity Name 03-20-2003 90145 022 ***150.00 <
INTERNATIONAL CONFERENCE AND EVENTS, INC.
Principal Place of Business Mailing Address
1900 WEST 54TH ST. 1900 WEST 54TH ST.
SUITE 315 A SUITE 315 A
2. Principal Place of Business 3.&ailin3¢\ddress - N
! ) .
SIS W.2b DA've 328 W. 2b On've , ‘
S‘”Q"f'r';p"l#' ete. . Suite. Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City &State . City)8 Sta —Z 4, FEI Number Applied For
t '~
Walean  Flonda Lhyleain 7 650961621 Not Appiioabic
i Zi tr iti
i [ Q Country ﬁ By } b Country S }4' 5. Certificate of Status Desired 0O $8.75 Additional
; O S ; () ] Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name /,)
e |
MERIDA, DELSY A Street Addss (P.O. Box thabie)
1900 WEST 54TH ST.
g ¥
SUITE 315 A b
HIALEAH FL 33012 ﬂ City FL | pCode
8. The above named entity submits this syteghent for t rpose of changing its registered office or registered agent, or both, in the State of Flgyida. | familiar with, and accept
the obligations of registergtfagent. Y
SIGNATURE | % /7 ('.;)3
Signature, typeMrinlad nksTBT regisiarad agent and titla if applicable. (NOTE: Registered Agent signature raquired whan reinstating) / VDATE
FILE NQW!!! FEE IS $150.00 : - . o
o - y L | .
T AMterMay 12003 FeRWifiessS000sm—al - = > e o et 5~ $5.00 wavee |
Make Check Payable to Fiorida Department of State W - -~
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WN-A4t——=z|
TMLE D [ Dalate TITLE OJcrange [ Addition g
NAME MERIDA, DELSY A NAME s
STREET ADDRESS |1900 WEST 54TH ST. SUITE 315 A STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33012 GITY-ST-2IP g
L D L] Dekete TITLE O change [ Addition &
HAME MERIDA, LIZA M HAME
STREET ADDRESS 11900 WEST 54TH ST SUITE 315 A STREET ADDRESS ,
CITY-6T-2P  |HIALEAH FL 33012 CITY-$1-2P ’
TITLE [T Delete TITLE [Jchange [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS :
CTY-ST-2P CITY-ST-2IP :
TMLE (1 elete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
HILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is (fue and accysels and thay my signature shall have the same legal effect as if made under oath; that | am an officer or director ]
of the corporation or the receiver or frustee empogered to cute this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if h
changed, or on an attachment wit in address, Afith all ottier likg empo d. !
SIGNATURE:  S{CGU/ ReQUIRED 3///)/{] 207 f@%gc??d’a i
SIGNAMNDTVPEWH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Data Daytime Phona # |




