FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
Secretary of State

DOCUMENT #  S40007
01-15-2003 90240 029 ***150.00

1. Entity Name

INTERNATIONAL COLLECTION ALLIANCE, INC.

VOOLL VY [ ]

nv

Principal Place of Business Malling Address

3835 NW 52ND ST 3835 NW 52ND STREET 20007871

BOCA RATON FL 3349 BOCA RATON FL 334%

E * AR BN

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ' ite, . #, .
Suite. Apt. #, etc Suite, Apl. #, eto [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0253150 Not Applicable
Zi Countr Zi Count iti
P uniry ° v 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - L I=Namge—= e oo e T T o o
GACHE, RONALD M ESQ ;
E' Street Address (P.C, Box Number is Not Acceptable) :
1 NORT CLEMATTS ST i i
SUITE 522 1
WEST PALM BEACH FL 33401 City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.
SIGNATURE
»  Signatura, typed or printed name of registerad agant and title it applicable. {NOTE: Registered Agen}signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 & ‘ o
5. 9. Election Campaign Financin
Af!ﬁr May 1, 2002 Fee will be $550.00 Trust Fund Coitr?bution. ° O J?dsd.e(r)go“g:ise °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPST ‘ [ Detete TME O Change [ Adcicion | &
NAME COOPER, LORI B NAME S
STREET ADDRESS | 3835 NW 52ND ST STREET ADDRESS 3
CIFY-5T-ZP BOCA RATON FL 33496 GITY-ST-2IP ] a
o
THLE P ] petete TITLE [J change 3 Addition 5
NAME COOPER, ROBERT G. NAME
STREET ADDRESS | 3835 NW 52ND ST STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33488 CITY-81-2P
TITLE [ Delete I TILE [ Change [ Addition
MNAMEJ‘— ) T T T = “HAME = A —e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelets TME [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP R CHTY-ST-2IP
12. | hereby certify that the inforfdation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfipplemental report is true ap @ accurale and that my signature shallpave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redefver or trustes empalvered 1 execute this eport as required by Chypter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggit with an /

i

/ or like emw.
| y

SIGNATURE:

Date Haytime Phone #
-

L 0F cona (56106534100




