— FILED g
2003 LIMITED LIABILITY COMPANY ADr 24, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (uah)

1. Entity Name L02000027470 04-24-2003 90038 024 ****50.00
i
INGENIEROS CIVILES ESPECIALISTAS "I.C.E.", LLC.
Principal Place of Business Mailing Address
10535 SW 124TH CT. 2588 SW 27 AVE.
MIAM! FL 33186 . MIAMI FL 33133
Suite. Apt. #. etc. Sulte, Apt. # etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number - Applied For
ﬂ‘?_ ‘ﬁ&& /\j ] ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5 00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T ~Name —_ I e =S e
ALES, ANGELA M _
: 11940 SW 8t RD. Street Address (P.0. Box Number is Not Acceptable)
© MIAMI FL 33156
" 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. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typea or printed nama of registersd agent and tie if applicable. {NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —~
TTE MGRM O Delete TLE O Change [ Addition | &
NAME ALES, ANGELA M NAME S
STREET ADDRESS 11940 sw 81 RD STREET ADDRESS g
CITY-ST-2IP . CITY-ST-7IP
MIAMI FL 33156 ) o
TMLE MGRM O pelete TITLE Cichange ] Addition &
NAME - | SUZ MAYA, SALIM DAVID NAME ©
STREET ADDRESS | 10535 SW 124 CT. STREET ADDRESS
GITY-ST-2P M]AM]_EL 33186 CITY-ST-21P
THLE I L] TR U SR ) [, TOPCYCSyy PR 1SN [J Change (7] Addition
NAME DONADQ HENRIOUEZ, CARLCS ALBERTO NAME
STREET ADCRESS 10535 SW 124 C'l' STREET ADDRESS
CITY-ST-Z2IP M]AMI FL 33186 CITY-ST-2IF
e ' ) O nelete TILE _ Oichage X Addition
NAME / _ 7 “NaME g aé/& AAvPRR 0 Aﬂq/g 72 Lven
STREET ADDRESS | T - STREET ADDRESS | 34 S e f2y Coes
OTY-ST-7P CTY-ST-2IP /V/M/, y=rd 3_3/6’é
TITLE 1 Detete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TME 1 Delete TITLE [ Ghange £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
. | hereby certity that the information supplled with this filing does not qu ify for the exernption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report is true and acc atg and tha e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receixgr o) eoYernpowp 6 report as required by Chapter 608, Florida Statutes,
L]
SIGNATURE: =QUIRED #4-23
SIGNATURE AND TY§ ElJ on PRINTED NAME OF SISRGANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




