= Ty b —— T |

' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2002 8:00 am
ecretary of State

DOCUMENT # 585019 \)
1. Entity Name 04-29-2002 90082 045 ***150.00

INTERCONTINENTAL FINANCIAL ENTERPRISES INC

DO NOT WRITE IN THIS SPACE 639906

2. Principal Place of Business 3. Mailing Address
10242 NW 47TH STREET S. ZIMMERMAN
S ite.ﬁ;ﬁ. #, etc. 686“;' Apt, #, etc, DO NOT WRITE IN THIS SPACE
NE 26TH AVE
City & Stats City & State 4. FEi Number Applied For
SUNRISE FL POMPANO BEACH FL 65-0386950 Not Applicable
3253 351 Coéngk 3 32(i)p 62-4433 Cc{;ﬁstryA $, Certificate of Status Desired O ?eae.gfq L'::g“c’"a'

7. Name and Address of Current Registered Agant

"™ _WALTER ALBANO c/o

. i ,— ) L HM”DO—”NO_‘TAWRIIE—“‘——“ S __Streel Add@ﬁ(_}’.q Box Number i;.l.\lko‘t Acc.(;;;:gle) .7 — 7_77 - .7 —t H:Z
- ™ ZIMMERMAN

IN THIS SPACE 601 NE 26TH AVENUR

C%  POMPANO BEACH FL p346%Y-4433

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

W
SIGNA’TURE Signatute, typed o printed name ol regisiered agent and titlle if applicable. {NQOTE: Registersd Agent signature raquired when reinstating) DATE
e e e | ey R to $55000 | 10, Socion Carpmn rano  $5.00 by o
g Amended UBR !s $61.25 Trugt Fund Contribution, O Added to Fees
(See criteria on back) . ® Make Check Payable to Department of State . ‘
11, OFFICERS AND DIRECTORS .
e D THLE S
AME WALTER ALBANO Nanke g
STREET ADDRESS 6 0 l NE 2 6TH AVE STREET ADDRESS ;
Cmy-ST-ZIP POMPANO BEACH FL 33062-4433 CiTy-S1-20P §
TITLE TILE §
NAME NAME Q
STREET ADDRESS STREET ADDRESé
CITY-ST-2IP CITY-8T-ZIP
TITLE TIME
NAME NAME .

—_ A e o A s S e e B e o o T A ST L
B T

S S N i b o I R T
et v sran . DO NOT WRITE

CTmE

mee | IN THIS SPACE

HAME NAME

STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
THLE TiLe

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIEY-ST- 2P
TMLE , CTmE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing 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 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 cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addrags, with all otheglike empowered.

SIGNATURE: auan) WALTER ALBANO 4/16/02 954 746 5083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




