o

P

- - FOR PROFIT CORPORATION
~__UNLFORM BUSINESS REPORT (UBR)

Rl

PECH)“FNEJE\AENT# PO0000082054 N
ey - ) 020CT 29 PMI2: 3|
ICP INTERNATIONAL CORPORATION
SLURETARY OF STAIE
I TJALLAHASSEE, FLORIDA
2. Pringig}al Place of Business 3. Mailing Address C /() EMI LIO MASFORROLL
7314 NW  LETH ST 11180 W FIAGLER ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 11
1+ City & State City & State 4. FEI Number Applied Far
MTAMT FL MIAMI FL 65-1056361 Not Appicabis
Country Zip Country . ) 8.75 Additional
. 33166 MIAMI DADE 33174 U.S.A. 5. Certificate of Status Desired 1 Eee Requirec:t'ona
e o ) D A L . S e o - 7. Name and Address of Current Registered Agent
R & . i A e+, Name
o i . o - . HORACLQ 1 PIERT
N mwl_ - L MD*;‘NM:GLT 'WR_"TE o pm:—r —"W " Street Address (P.O. Box Number is Not Acceptable) 1
: City Zip Code
| MIAMI FL 33164
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatia {NOTE: Registered Agent signature required when reinstating) DATE
. - e . ‘January 1 - May t Fee is $150.00 ©
T ot g sl s nangie Aor Moy T Fus b 855000 10 Goion Camostr Frarcos - $5.00 vy e
5 9 requ back ° ’ [ . . Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back} ___ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS
TITLE PRESIDENT THILE
g:ﬂhlimnnnﬁss HORACIO L. PIERRI 2:;; _— .
CITY-ST-2IP 72 58 Nw 70 ST CITY-57-2IP DDDUDHE#‘:BBBD
MIAMI, FL 33166 107290201021 =002 #xC1 25
e SECRETARY e o "
i sonsess | GUTLLERMO CORNIDE :}ﬁ; _—
| 3R %53 es v
e VICE PRESIDENT SWCEr I SR S .
ARIEL OLIVERA e S A
STREET ADDRESS STREET ADDRESS
| 7258 NW 70 ST _ : |
CITY-ST-2iP - _MIAM I , Fbg_g_l 66 R — - *CITY-ST-IIFK.:::»: .'“'1\}'-'.'——-4‘—"--_’-'-‘#—‘%‘—‘_'%D4—0~M' NSOTMWRIIUEW%V Ty
TITLE . TITLE I
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrY-ST-2F \a 1 l'/
T —_ . \j
NAME NAME L K\l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE e v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T-2P

13. | hereby certify that the information supglied
indicated on this repart or supplement
of the corperation or the receiver ar trfigles
attachment with an address, wit :

SIGNATURE:

P em

powered to execute this re|

wered,

0"%[@ fWZ 305-552-1206

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certifty that the information
i€’ true and accurate and that my signature shall bave the same legal effect
port as required by Chapter 607, Flarida Stgtutes; and that my name appears in Block 11 or on an

as it made under oath: that | am an officer or director

SIGNATURE ANIPTVPEDOR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime PRone #

CR2E}34B {12/01)




