2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ICA GLOBAL LLC

DOCUMENT # | 02000012384

Principal Placa of Busingss

2160 NW 22ND ST,
POMPANO BEAGH FL 33069

Mailing Address
2460 NW 20ND 5T,

POMPANO BEACH FL 33069

FILED
May 14, 2003 8:00 am
Secretary of State

04-28-2003 90079 027 ****50.00

Ml

L

I

MDA

2. Principal Place of Business 3. Malling Address
Suite, Apl. #. otc. Sutte, Apt. &, etc. [ CHECK HERE IF MAKING CHANGES
City & Stater City & State 4. FE! Number . ) Applled For
(i~ O@q i 3(_4(’1 ot Applicabla
Zip Country Zp Country . c $5.00 Agditional
. o 5. Certificata of Status Desired () Poe Required
6, Namo ond Address of Current Registered Agerit  ~ * - T T 7T=7. ‘Name and- 8’0l Naw Registered Agent — . .
— — o omem o e o oo ——— - = - Nm = — . u-—:“:—- R e a —_
LAMOTHE, FERNAND -
1401 DEWEY ST Streel Aadress (P.O. Box Number is Not Acceplable)}
HOLLYWOOD FL 33318
City FL Zip Code
%. The above named antity submits this gtatement for the purpose ol changing its registered office or reglsterad agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agem.
SIGNATURE - -
Sipnature, lyped or prinied name of registored agon anc Etie If spplcabls. {NOTE: Registorod Agen! sipnature reduired whevs nensLating) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Flarida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS I o ADDITIONS /CHANGES —
TIRLE MGR O petete e O change [ Addition | &
N HAMEL, DENIS v g
STREETADORESS | 5201, 31TH AVE. #215 STREET ADDRESS §
CiTY-ST-3P F'DHT uunmﬂ _E FL 33312 Chy-s1-21P b
Tme MGR 3 Delete me Dl Change [ Addition g
HAME EDMUNDS, CHARLES NAME
STREETADORESS | 5433, (TTH AVE. STREET ADDAESS
omt-ST-2 | MONTREAL, QC H1Z2RY cy-s1-2p
p— e e 3 Dbgm T TLE T = - ——— CRESE IR e e e SErsS D-Chsnm"- H Dmmm"—
SNAME - el e e el — - oL =) - NEME e . — -
STREET ADDRESS STREET ADDRESS
CHY-ST-4p Y- ST-IF
TME 3 Oelete TINE [ crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-7P CITY-ST.2P
TME [ oatete LE ) cange ] Agdttion
NAME RAME
STREET ADDRESS ) STREET ADDRESS
ciry-st-2P GITY-ST-2P
Tme {0 oetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-§T-2P
11. | hereby centify thal the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Statnes, 1 further cenify that the information
indicated on this report is true and accurate and thal my signature shall ha ashe same egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe em R report as required by Chapter 608, Florida Statutes. *
SIGNATURE: SIGNAZSAHEQUIRED Y2503 PW-dx—4332.|
mn:mmwmmuw.ﬁmmmn,ummm VIED REP WE Date Dayting Phors ¢ ’




