|
2002 UNIFORM BUSINESS REPORT (UBR) Ma I(F]‘I%O%]Z) 8:00 am g

1. Entty name Secretary of State ]
ICA CORPORATION / 05-10-2002 90018 022 ***150.00 :
Principal Place of Business Mailing Address
T SEISTHAVE AT SESTH-AVE
STewr— STE-20——
CAPE-GORM—RL33004
2. Principal Place of Business 3. Mailing Address .
70, Box €121 2% Lo _Box (rria
Suite, Apt. #, etc. Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE
ity & State . r— City & State 4. FEI Number Applied For
- i 3
én /7/}/5 ’ZS- (- F’f 77 VEAS F L 34-1337708 Not Applicable
Zip Country Zip Country . \ $3 75 Additionat
5. Certificate of Status Desired - £ Addiliona
33?0@ A.e? 35?06 x&'—é’ eate Y i O Fee Required
. _6..Name and Address of Current Registered Agent - . _ .. . - .- .- 7. Name and Address of New Registered Agent . _ _ Lo~
Name
JOHNSON, BERNARD Streat vdre (P.0. Box Number js Not Acceplable)
~4720-SETSTHAVE — o Dz st SIS D Cotf
City g Cod
yZ A7 e S FL [22%08
8. The above named en, i is-tatgmeps for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (ett?]  Breoa °/‘f-'/ \-/‘“ e /29 A’ L
ed or printed n?(% ra'glslered agent and title if applicabla, {NOTE: Registered Agent signature required when reinsiating} 7 Tpare!
9. This corperation is sligible toéi{sfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Electi Financi
Tax filing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 . ‘Il?r?s::IEErEaggriir?;uti::ncmg O fg)d.e?i?ohlg?éfe
(See criteria an back) d Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TIMLE ange [ Addiion | S
NAME JOHNSON, BERNARD NANE o L2}
STREET ADDRESS sweroeess | S8 8oy T e nds < g
CITY-5T-2P GARE-CORALFL-353504—— CITY-8T-21P ,C’ TT S ERR /_‘é 3350 B ﬁ
TITLE 1 Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-seze | O S T
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T- 2P CITY-ST-2IP
TITLE ) 1 pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-7IP; CITY-ST-2IP
TIE -y [T Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-81-2iP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
—
13. | hereby certify that the information supplig is filing does nofjqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenialfepgiis true and accuratéfand tbat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or tnétesdmpowared to execubithi port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with daregs, with all other i wered.
s + N N
SIGNATURE: AN L J U ;,Kfrﬂﬁfzﬂ\l/{'?-ﬁv ‘/?—f’%& IH-2Y6-91F/
) SIGN‘TUR BN TYPED OR PRINTWJE CF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




