2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000002269

1. Entity Name

INVESTMENT COUNSELLING CORP. S.A,

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90188 019 ***150.00

Princigzal Place of Business Mailing Address
DAFFREY SQUARE SUITE 205, BANK LANE S51 FIFTH AVE.. SUITE 417
P.Q. BOX N-B188 C/O LOPEZ & ROMERO
2. Principal Place of Business 3. Mailing Address

Stite. Apt. # sto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-261 1 194 Not Applicable
Zip Couniry 2 Country 5. Certificate of Stalus Desired O $8'75 'Q.‘ddi"onal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - - - Nama. [ - : -

GARCIA, ALEX
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131

Street Address (P.O. Box Number is Mol Acceptable)

City

FL Zip Code

8. The above namecd entity submits this 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 oblwgations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tit'e if applicable. {NOTE: Ragistered Agent signalurs required when reinstating) ' DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Ol Added 1o Fees

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

TILE CP [ Gelete TILE [ change [ Addition
NAME LOPEZ, EDUARDO F NAME

streeT anoress | 551 FIFTH AVE. SUITE 417 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10176 CITY-ST-2IP

TITLE DSY [ pelete TITLE [Jchange  [] Addition
NAME ROMERO, LUIS A NAME

sTReeT ADORESS | 551 FIFTH AVE. SUITE 417 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10176 CITY-ST-21P

THLE A O vetete--- - Pome. -~ .| — - - — - e o..[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-7P

TITLE O Delete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-S1-2IP

THLE O pelete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTY-§T-21P

TITLE - O peteter TILE [ Change (] Addition
NAME ‘ R A T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the inforghjti lied with this filing da ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or gffpplementalreport is true and accura
of the corporation or the rgCeier or trustke empowered to execute tR

changed, or on an attac ress, with all other like ermpoNered.

EREQU\R

SIGNATURE:

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

”’”'“‘d‘/ﬁfé‘ /217’!4!'(0 2////9.3 (2/2 éé/'.?éﬁ'/

s:squ OR PRINTED NAME OF SIGNING omjven ORDIRECTOR Y@ & ~ / ﬁ“fd feoper Dated Ciftime Phone #

[XA-VARS VRN |

iv

CR2E034 (10/02)



