2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S85019 Feb 20, 2001 8:00 am
e o Secretary of State
INTERCONTINENTAL FINANCIAL ENTERPRISES, INC. 02202001 90078 017 =~150.00
Principal Place of Busingss Mailing Address
10242 NW 47TH ST 10242 NW 47TH ST
X X !
SUNRISE FL 33357 SUNRISE FL 33357
us us
R s ver AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0386950 Applied For
Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gfe';esq lﬁ:ﬁ;&tional
- -~ ~ . B, Name and Address of Current Registered -Agent--* - . st = -7 Name and Address-of New Roegistered Agent.r >~ -=—  —- -
Name
?OLZBZNS{VV:A;LEFS‘T Street Address (P.O. Box Number is Not Acceptable)
SUITE 30
SUNRISE FL 33351 -
City FL Zip Code

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
Signature, typed or prinled name of registered agent and title it applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE
 Taeing oot aous 0 so | ator MAY 12001 Feowiibe Ssbogp | 1% SecionCamssignFrancig - $5.00 vy o
e ' ’ N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE O change [ Acdition
NAME ALBANO, WALTER : hAME
STREET ADDRESS 10242 NW 4T|'|-| ST STE 30 - STREET ADDRESS
CITY-ST-ZIP SUNR'SE FL 33351 CiTY-ST-2IP
TLE © [ Delete TTLE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
_TmE e . ] Deiete " e -s - ’ - T [ change- [} Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P CITy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE O oelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP

13. ) hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an anachmer iike empowered. wﬂ‘ WF/L
SIGNATURE: Ac84Y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

0279755

CR2E034 (10/00)



