12. | hereby certify that the information supplied with this filing does nol 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 acourate and that my signature shail have the same lega' effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to-exmcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowared.
SIGNATURE; L ﬂﬁ//é/d 3 306-386 <& 97
7 Date Daytime Phone #

-] |
2003 FOR PROFIT CORPORATION FILED 2
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am §
DOCUMENT #  F10744 Secretary of State
1. Entity Name 02-21-2003 90251 015 ***150.00
PICON, INC.
rF'n‘nc:a‘;:;al Place of Business Mailing Address .
13941 SW 78 LANE 13941 SW 71 LANE DUy LLRUYY
C/Q LYDIA IGLESIAS CJ/O LYDIA IGLESIAS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—2047900 Not Applicable
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
_ . - s e S NEMBe— _ _ | o e i 2 e e e o ) N SV
IGLES'AS' LYDIA Street Address (P.C. Box Number is Not Acceptable}
13941 SW 71 LANE
MIAMI FL 33183
v | City FL Zip Code
8. The above named entity submits this siaternent for the purpose 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
Signalturs, typad or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
. i
AﬂF";“E N‘IOV:OI!;S I;__EE lilisgsgg 00 8. Election Campaign Financing $5.00 May Be
\fler May 1, e w . Trust Fund Contribution. [0  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Delete TILE O crange (3 Addition | &
NAME IGLESIAS, LYDIA NAME g
sTReeT AoDRESS | 13941 SW 71 LANE STREET ADDRESS 3
are-s-z¢ | MIAMI FL CIY-51-2P 2
&
TITLE vsSD 1 Delete TITLE [ Change  [J Addition E:J
NAME IGLESIAS, PLINIO NAME
sTReeTADDRESS | 13941 SW 71 LANE STREET ADDRESS
CITY-3T-2IP MIAMI FL CITY-ST-21P
TITLE VP 1 Delete TITLE [ change  [J Addition
NAME IGLESIAS, JUANA™™" e [ - e
STREeT ADDRESS | 11750 SW 18TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-51-2IP
TMLE [ Deleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMLE O petete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE 7 Detete ME . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-$7-2IP



