R

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name ) R
X 03-31-2003 90195 031 ***150.00
INTERCONTINENTAL FINANCIAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
10242 NW 47TH ST S ZIMMERMAN . - . .
#30 601 NE 26TH AVE - T
SUNRISE FL 33351 POMPANQ BEAGH FL 33062-4433
us us
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65%86950 Applied For
Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent. -~ = -.. - . . =- — - —~7.. Name and Address of New Registered Agent. ——
Name
gy .
ALBANO' WALTER ~ ’ Street Address (P.O. Box Number is Not Acceptable)
C/0 S ZIMMERMAN
- 601 NE 26TH AVENUE "
- *
POMPANO BEACH FL 33062-4433 City FL | 7 Code
- B. The above named erjtjty éubmits this statement for the purpose of changing its registered office or registered agent, or both, In thé, State of Fiorida. | am familiar with, and accept
" . the obligations of registéred agent. .
'S P ! Lo
i by - 1 \I
« SIGNATURE i [N L T -,
Signature, lypegor printed name ol ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} N DATE
‘1 . FILE NOWH! FEE IS $150.00 )
o . N : 9. Election C ign Fi i
“ ater My 1,2008 oo willbe $550.1 oo Comeoaren [y $5.00 o oo
Make Check Payable to Florida Department of State '
10. . bt OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TimE D . O Delete TMLE [JChange [ Addition
NAME ALBANO, WALTER NAME
strezT aooRess | 601 NE 26TH AVE STREET ADDRESS
crv-sT-20 | POMPANO BEACH FL 33062-4433 CITY-ST-7IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE - R = <« - Opeletg: =~ =f=mE ~—=([" Sap—— - e — oy —[=]-Change-  [] Addition-{— -
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-5T-ZIP CITY-8T-2IP '
TITLE [ velete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-57-2IP
TINLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TmE 0 Delete TILE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify that the information supplied with this filing dees 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 f made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeﬂwp‘{mﬁlithﬁﬂlﬁ#ﬁywmed‘
s\ ATA A X
SIGNATURE: SIEAAREE S EQUIRED ?A/,’AS
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR T Deh Daytime Phone #



