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~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 05, 2002 8:00 am

1. Enty Name Secretary of State
ICR, INC. 06-05-2002 90416 035 ***150.00
Principat Place of Business Mailing Address
1277 N SEMOIAN BLVD 3315 CHATSWORTH LN
SUITE 1(H ORLANDO FL 32812 .
QRLANDO FL 32807 us
2. Principal Place of Business I 3. Mailing Address
1277 A Semorapn Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{09
| City & Stae - = City & Slate - = < 4:FEINumber —smr—m—ng = = = o o= < || Applied Fof-—=
QAR DO F L 9-2235434 Not Applicable
Zip Country Zip Country " | $8.75 additional
2 2 P o 7 U 5 . 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REINA, ERASMO Street Address (P.Q. Box Number is Not Acceptable)
3315 CHATSWORTH LANE
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 May Be
_ Tax fllljg n.aqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution, 0O Added 16 Fees
(See criteria on back} O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ change ] Aadition
- | NAME REINA,-ERASMO- - — e e = e RGNAME b e e a - . - .
streer 00RESS | 3315 CHATSWORTH LANE STREET ADDRESS
CiTY-§T-2IP ORLANDO FL 32812 CITY-ST-7IP
TLE VP O celete THLE [Cchange [ Acdition
NAME - REINA, LUIS E NAME
stReeT ADORESS | 3345 CHATSWORTH LANE STREET ADDRESS
CiTY-S7-2P ORLANDO FL 32812 CITY-§7-21P
TLE T 7 pelete TITLE [ Change (] Addition
HAME REINA, LUIS E HAME
STREET ADDRESS | 3315 CHATSWORTH LANE STREET ADDRESS
CITY-ST-ZIP ’ OHLANDO FL 32812 CITY-5T-2IP
TITLE D L] Delete TILE O change [ Addition
NANE REINA, JUAN P NAME
STREET ADDRESS | 3315 CHATSWORTH LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY-ST-2IP
TMLE D O pelete TITLE [ Change [ Addition
NAME REINA, RICARDO NANE
STREET ADDRESS | 3315 CHATSWORTH LANE STAEET ADDRESS
CITY-ST-2P ORLANDO FL 32812 CITY-§1-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADJ
CiTY-57-2P /) / / Y- 2P
13. | hereby certify that the information sugplied 1 Wbt o1 qfalify for the ionAtated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repert or suppl 7hd that my signature ghall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receng is report i y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ; powered
: LN I
SIGNATURE: @u“- CLA AU ) p2-20- 2002
slnmm?é AND T\’PED/H PRINTED NA?!’ OF SIGNING ﬂ'FFlCEH OR DIRECTOR Date Daytime Phone #

R

CR2EQ34 (9/01)



