FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- PROFIT FLORIDA DEPARTMENT OF STATE . :
CORPORATION Feb 01, 1999 8:00am
ANNUAL REPORT

Secretary of State "~ Secretary of State o

1999 DIVISION OF CORPORATIONS
02-01-1999 90013 044 **%150.00

DOCUMENT # M17440 : ' ' |

1. Corporation Name

INDUSTRIAL COMPONENTS, INC.

Principal Place of Business Mailing Address
2250 NW 102 AVE < - 2250 NW 102 AVE
MIAMI FL 33172 : - MIAMI FL 33172 .
us : us _ DO NOT WRITE IN THIS SPACE
' 3. Date Incorperated or Qualifed -
: 06/26/1985 ‘ .
2, Principal Place of Business 2a. Mailing Address . 4, FEi Number o Applied For
[21] (26] 59-2568022 - » Not Applicable -
- Suite, Apt. #, etc. Suite, Apt. #, efc. : . iti “
;l P : E‘ P ) ) 5. Certifcate of Stalus Desired O $2;i§;$:_ﬂ:jnal
City & State ] City & State . 6. Election Campaign Financing 0 - $5.00 Mmay Be
E‘ e e~ B e eesisom o -am | Trust Fund Confribution. - - _ .. . . AddedtoFees.. . [.
Zip - Country Zip Country 8. This corporation owes the current year Intangible ;
;‘ |—55—| . —2.9_| IE-I . Personal Property Tax. e Yes ONo ;
g. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent |
TR S 81| Name '
GOMEZ ABELARDO = . . . : - |
2250NW 102 VAVE N N 82| Street Address (P.O. Box Number is Not Acceptable} |
MiAMI FL 33172 e ' ST :
84| City TR e "’_;L"as ZpCode’ " |
L11;'. Pursi.a"é'nt tov the provisions of Sections 607.0502 and;go‘_f,1“5jot‘3:” Floriaa Stétutes, the above-named corporation submits this statement for the purpose of changing its registered . — 1

office’ or registered agent, or both, in the State of Florida.’ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations‘of, Section 607.0505, Florida Statutes. !

SIGNATURE ‘ o
Slgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} * . # . DATE 5-. 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9.?_ '
TME DP [ DELETE A TTE R CJChange ] Addition E :
NAME GOMEZ, ABELARDO ' 12 NAME o g ‘
smeeTaporess| 1301 SAN PEDRO AVENUE § 13 sTReET ADDRESS g
CITY-5T-2P CORAL GABLES FL 33156 ] 1.4 CITY-ST-2iP &

e VP : [ DELETE 21 TILE ClChange  []Addition | & -
NAME GOMEZ, ALBERT A ' 2.2 NAME ' :
streeTooress| 1101°SAN PEDRO AVE 23 STREET ADDRESS _
Y- ST-2IP CORAL GABLES FL 33156 = . 2.4 CITYSST- 2P . - : .
TME LWL T o ' [ DELETE IMTME - - - ‘[dChange . []Addition L
w1 GOMEZ LUCKA - .- o S I ' e |
streeTaDoRess|, 1101 SAN PEDRO AVE 3.3 STREET ADDRESS | - i el g ;
arv.stze | CORAL GABLES FL 33156 . 34, CITY- ST-ZPP o ; e

TLE . [ DELETE 41TME Cg T ey 5 e Ul [ Change.”

NOE ey ) - e 4.2NAME . ‘

STREETADORESS] P 43 STREET ADDRESS : . : ‘
‘ciry-sT-2P : " 44CITY-ST-21F

TME ] DELETE EATTLE : [JChange [ Addition ‘
NAME . ] 52NAME : : ' : . !
STREETADDRESS| ' 5.3 STREET ADDRESS . , L

- CITY-ST-2IP . 54 CITY-5T-2P T .

TME {7} DELETE 6.1 WTLE ‘ . [CJChange  []Additien | ~

NAVE i'? 6.2 NAME . —_
STREETADDRESS|. o , 6.3 STREET ADDRESS ' ' '
CITY-ST-ZIP ol : 6.4 CITY-ST-2IP

14. | hereby certify-that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual;report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or'difector of the corporatigh or the receiver or tustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or?Bch':k 13 if chang.ed an gn ?gacﬁm nt yigh an address., with all other like empowered. ‘ ] . ., Co
| I Ax. REQUIRED | ///5/77 ' (5&5")4/77—03? _.

™ Daytime Phone # rd

. e




