FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # M17440 Secretary of State

1. Entity Name 01-15-2003 90295 001 ***150.00
INDUSTRIAL COMPONENTS, INC.

Principal Place of Business Mailing Address
2250 NW 102 AVE 2250 NW 102 AVE Con
MIAMI FL 33172 MIAM! FL 33172

—— IRV AR

2. Principal Place of Business
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2568022 Not Applicable
Zi Nt j Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P - - - Name .- - . . -

GOMEZ, ABELARDO
2250 NW 102 AVE
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits Lhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating} DATE
b FILE NOW!!! FEE IS $150.00 ) . )
At hay 12003 Foo il bo 555000  Socten T a0 [y $5.00 weroe
- Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP M Delete TITLE [ change [ Addition
NAME GOMEZ, ABELARDO

staeer aporess | 1101 SAN PEDRO AVENUE STREET ADDRESS

orv-st-oe | CORAL GABLES FL 33156 CITY-ST-7P

TITLE VP [ pelete TME [ change [ Addition.
NAME GOMEZ, ALBERT A NAME :

streer ADDRESS | 1101 SAN PEDRO AVE STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33156 CITY-ST-2IF

TITLE VP O Delete TITLE [ charge [ Addition
-NAME { GOMEZ, .LUCILA .- R - . . et

streer aoDRESS | 1101 SAN PEDRO AVE STAEET ADDRESS

CITy-ST-2IP CORAL GABLES FL 33156 OITY-§T-2IF

TITLE O pelete TITLE [J change [} Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ZJ Delete TITLE [JChange [ Addition
NAME NAME '

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ‘ /'\ CTY-§T-2P

12. | hereby certify tha{ the informatiorfsupplied 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 suppleghengal rgport is true agld acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, mpowered 1o e te this report as required by Chapter 607, Florida Statutes; and thgg my name appears in Block 10 or Block 11
changed, or cn an attachment e empowered.

NIIRED N0Y0T S 4770557

.ﬁlGNA‘l’UHE ANDTYPED OWTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE:

CR2EQ34 (10/02)




