- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOGUMENT # S14036 ecretary of State
1. Entity Name 04-28-2003 90982 043 ***150.00
INTERCOMER INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEEUNE RD. 1IVUAK&KLZ2J
SUITE 804 ) 804
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65‘02292 13 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KATES, LESTER G.
GABLES INTERNATIONAL PLAZA
2655 LEJEUNE ROAD SUITE 804
CORAL GABLES FL 33134 o FL [ 2 Coe

Street Address (P.O. Box Number is Not Acceplable)

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

- Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 ) — .

* Afer May 1, 2003 Fes wil be 5500 P SecinCampag s o $500 e ee
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [ change  [_] Acdition
NAME ZANNINNI, SERGIO ZOCH NAME
staeer aooress | 1500 MTS AL ESTE MUNICIPALIDAD DE TIBAS STREET ADORESS
crv-st-ze | SAN JOSE, COSTA RICA CITY-ST-2P
TILE T O pelete TITLE [JcChange [ Addition
NAME BEATRIZ ROJAS FORTADO NAME
sweer aporess | 1500 MTS AL ESTE MUNICIPALIDAD DE TIBAS STREET ADDRESS
crv-st-ze | SAN JOSE, COSTA RICA CITY-ST-2IP
TMLE ~~~ - = == = ~[Jpepter - § TTE - e - ~ = = - —— —=[-}-Change-—[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7P CITY-ST-7P
TITLE O Dalete TITLE : [] change [ Addtiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachmengwith an address, |yith all other like empowered.

=ill

SIGNATURE: ___ o} WRE REQUIRED 04-2) 2003 _a06.140 218

SIGNATURE AND wPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &

e

[P PRI

CR2E034 (10/02)



