ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

. Corporation Name

ICON DESIGN GROUP, INC.

J88799

rincipal Place of Business
6) NW 4TH CT

Q. BOX 1746
JOGA RATON FL 33432

Mailing Address

950 NW 4TH CT
P.O. BOX 1746
BOGA RATON FL 33432

FILED

Jul 08, 1999 8:00 am

Secretary of State

07-08-1999 90019 023 ***550.00

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/19/1987
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
28] 650004017 Net Applicable
Suite, Apl-# ete —— - . T suile;AptT#etc. — T " . . v o
e, AL e wie e e 5. Certificate of Status Desired D $§ 73 Additional

l

27] :

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
L m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
I E‘ m ;E] Intangible Personal Property. l:l Yos [:} No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
81| Name
RAMUDO, ALBERTO A
980 NW 4TH CT 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 33
84| City F L 85 Zip Coda

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stzalerment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

Signature, typed or printad nama of registered agent and tite if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE OP [ oeLeTe 1ATINE [T crange [ Addition
vE RAMUDO, ALBERTO 1.2 NAME
weraooress | 960 NW 4TH CT 1.3 STREET ADDRESS
YST-ZP BOCA RATON FL 1.4 CITY-ST-ZP
LE v [JoeLeTe 21TLE [ change [ Adaition
w- —— | -RAMUDO=PATRICIA- ~ - 22nae -
eeTanoRess | 980 NW 4TH CT 23 STREET ADDRESS
YST-2ZP BOCA RATON FL 24 CITYST-ZIP
E - E ] oeLete 31TITLE [] changs [ Addiion
VE ‘ 32 NAME
{EET ADDRESS 3.3 STREET ADDRESS
¥STZP 34 CITY-ST-ZPP
13 [ 1oeLere 44 TITLE L] crange ] Adeition
vE 4.2 NAME
$EET ADDRESS 4.3 STREET ADDRESS
¥ST.2P 4.4 CITY-ST-2IP
L [Tomeme 51TIME [ change [_1 Adeition
WE 5.2 NAME
YEET ADORESS | . 5.3 STREET ADDRESS
wsrze ] L 3w D ) 54 CITY-ST-2IP
R (I 2 [ ] oeLere G1TITLE [1 change {_] Additon
" 6.2 NAME
EET ADDRESS 6.3 STREET ADGRESS
1ST2P 6.4 CITY.ST-ZIP
e it e ot L ol Sl o TOCT I, e i s e T

y signatur ave the same legal effect as if made under oath; that | am

an officer or director of the corporation
in Block 12 or Block 13 if chesgs

IGNATURE:

achiment with an address.

D
TRy T T

7--99

or the recsiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ol A 3-S50

PP AR PRINTER NAME DF RIGNING OFFICER OB DIRECTOR

Davtime Phona #

0074161

CR2E034 (5/99)

!



