o

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # |.01000001499 Secretary of State

1. Entity Name 03-03-2003 90004 045 ****50.00
ICS INTERNATIONAL CONSULTING SERVICES, LLC

Principal Place of Business Mailing Address
1370 WASHINGTON AVE. 1370 WASHINGTON AVE.
#312 #32
MIAMI FI, 33139 MIAMI FL 33139
e e et AU
Hou Nosth Megipio ). Yoll Noeth veepind |
Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
péT 36 APT ¢
City & State Be ‘: ‘ City‘& State Be P\ 4. FEI Number 65"1 110643 Applied For
M By e h Fupwn = L\ {Not Applicable
Zip Cauntr Zip Country i i $5.00 additional
53 ] \-‘ O Us}&, 3 5 ‘ g_l o \5 sp‘ 5. Certificate of Status Desired O Fee Required o
6.-Name and Address of Current Reglstered Agent. — . .. oo — - . .7..Name and Address of New Reglstered Agent
Name | A o -
PAZ, ANGELICA oz, A0 GEUCA
1 Address (PC. Box N is Not table)
IST0 WASHNGTON AVE {1 KoEra NERSA KL ARoerradt 36
MIAMI Fi: 33139 : '
P ““ Miavu Behch FL | 85140

its/ is statement for the purpose of changing fts registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept
red Aigept

CR2E083 (10/02)

SIGNATURE X p_rz\tjd.a‘ue of registered agant and titte if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
F } FILE NOW!! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS / CHANGES
T i nkee : 53 Ch Addit
we | PAZ ANGELIGA Qo Qe R avqelicd e LI on

’ you Mogtn neginmd M Ha 6
STREET ADDRESS | 1370 WASHINGTON AVE. #312 STREET ADDRESS C X
STSTZP | MIAMY FL 33139 cmesze [Yibew  Ef 35140
T MGR 7 Dekete ThLE net ‘o ¥ Change [ Addition
wwe | TOSUNIAN, SERGIO e 100MibN SR RN
STREET ADDRESS | 1370 WASHINGTON AVE. #312 STREET ADDRESS UQ 1 Noe Mead
CiTY-ST-2IP MIAMI FL 33139 . _ CITY-§T-2IP Zh M 33)"{0
TTLE ) O Detete Yo ="~ =~ © T o T Cchange [ Addition-| -
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [J Deete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' [3 Deleta TITLE [Jchange [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE ) O neete TITLE [ change [ Addition
NAME ‘ NAME ’
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP ™ CITY-ST-7IP

11. I hereby certify that the information sugbtigd with tHis filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and acdurate gnd that my signature shall have the same lega! effect as it made under cath; that { am a managing member or manager of the
limited liability company or the reg dior tr lee Empowered to execute this report as required by Chapter 608, Flarida Statutes.

LURE REGUIRED 012803  F1e et

SIGNATURE AND TYPEDMOR PRINTEY MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
.




