N

2002 UNIFORM BUSINESS REPORT (UBR)

0005216

DOCUMENT # | 01000019254

1. Entity Narpe

CICA SERVICES, LLC

FLED

Principal Place of Business Mailing Address

4897 CYPRESS WOODS DR 4397 YPRESS WOODS DR
#6314 #6314
ORLANDO FL 32811 ORLANDO 1

¥
02 00T -7 gjip: 45
SECRET ARY-OF ‘SiT‘A-ITE

TALLAHASSEE, FLORIDA

M

2. Principal Place of Business 3. Malling Address

KRR R

Y0 4901 e landfech -

Suite, Apt. #, etc.

L7770

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
0({({ V\d}) | F{ Not Applicable
i C 2 ’ Count i
< ountry ‘B 346 ’ ‘ ouniry 5. Certificate of Status Desired O §5.20 Additional
1N 6L ee Required
6. Name and Address of Current Registared Agent v 7. Name and Address of New Registered Agent
Name
SENIOR, MIGUEL
4801 VINELAND RD - Sireet Address (P.O. Box Number is Not Acceptable)
#270
" ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE :
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!] FEE IS $50.00.

G OODS 2 0ang g ——2

0/ -—01065--010

CR2E083 (4/02)

_Make Check Payabie to Department of State
. Due By Séplember 25,2002 .0 k15000 #ee] 50,00
. L° : I
9. MANAGING MEMBERS /MANAGERS™ = J.10—"""" ADDITIONS | CHANGES
e MGRM O petate TITLE [ change [ Addiion
NAME CONSULTORES EN COMPUTACION E INFORMATICA NAME
smeer a00%Ess | CALLE 148 URB CARABOBO EDIF CENTRO STREET ADDRESS
CITY-ST-2IP VALENC'A VENEZUELA CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE {J Change [ Addition
NAME NAME ﬁnq,?qm.‘mﬁ,‘?m R,
STREET ADDRESS - STREETADDRERRET f2a £ oo L0 F L sl sl 5
CITY-ST-2P onv-s7-2p BRERual G 3 n'a i fardy o ons & Q'A\
TITLE O Delete TLE @@gg\ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST._Z‘IP CITY-ST-2ZIP
e ¥ 1 Detete TMLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accyjate and that my sighature shall have the same legal effect as if made under oath: that | am a managing member or manager cf the
limited liability comparty or the receivey/ Or trustee empowefefl to execute this report as required by Chapter 608, Florida Statutes.
& / ¥ - ’ {Q
SIGNATURE: / AT DENA,
SIGNATURE ANIYTLEE’&-PHI’FEDME_Q IORIZED REPRESENTATIVE Date Daytime Phona #




