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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Sondra B, Morthams May 11 1 .Uvam
ANNUAL REPORT Secrotary of State S ecreta Of State
1998 DWVISION OF CORPORATIONS I )‘
DOCUMENT # (9)
1. Ooorporation NaErne L07476 9
ICA ENTERPRISES, INC.

Principal Place of Busiass Wailing Addross |||||’|" I“"‘IH""I'”H"" Im IIIH I‘"’"ll'|}|N|||“|'|Mll'
16000 NW | STREET 16600 §W 1 STREET '
PEMBROKE PINES FL 23008 PEMBROKE PINES FL 33028
us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/04/1989
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] B 65-0161218 Not Applioatia
Sulte, Ap1. #, stc. Suite, Apt. #, elc. » ' $8.75 additional
El ;I 6. Cortificate of Stalus Desired (| Feo Required
City & Slalo Cily & State 8. Etection Campaign Financing $5.00 way Be
~2;] |28 Trust Fund Contribution Added 1o Feas
Zip Country . dip Country 8. This corporation owes or has paid the currept year intangibla
24} ?fv—l 2| 30 Personal Property Tax due June 30. Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, RAQUEL 81| Name
1m NW 1 STREET 82! Streel Address (P i
(F.0. Box Numbar is Not Acceptable)
PEMBROKE PINES FL 33028
83
B84 City FL 85| Zip Code

1. Pursuani 1o fhe provisions of Seclons 607.0502 and 67,1508, Florida Staiutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office o registered agont, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered
agent. | am familiar with. and accept the obligations af, Seation 607.0505, Florida Statutes,

SIGNATURE _ _ _

Signare, typad of printed name of rogislurecd agant and o it applicable {MOTE Rpgislerad Agenl signalure required when reinsteling] DATE F:
12, OFFIGE RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e - D [T DELETE 1.3 TILE [ Change LT Aadition |2
NAME GONZALEZ, JULIG M 12 NAME §
STREET ADDRESS 18600 NW 1 STREET 1.3 STREET ADDAESS o
CATY-51-2P PEMBROKE PINES FL 33028 14 GITY-51-2 o
TILE Ry L] DELeTE 23 TILE T change [ Addition |©Q
HAME GONZALEZ, RAQUEL 2.2 NAME
steetaooress | 16600 NW 1 STREEY 2.3 STREE] ADDRESS
CiTY-51-2IP PEMBROKE PINES FL 33028 2.4 CITY-5T-2IF
TITLE O orLETe A1TiNE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADSRESS
CY-§T-29 i 34.CITY-5T-2IP
TALE [T DELETe 41T0LE [ Change T Addition
NAME 4.2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-81-2IP 44 CIY-$1-21P
TITLE T CELETE 5110LE [J Change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-8T-2IP 54 GITY-§1-2IP
TILE £ DELETE 6.9 TITLE T Change [ Addition
HNAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 6.4 CiTY-81-2IP

14. | hereby certify tha! the information supplied with this iling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further cerlify thal the information
Indicated on this annual ropart or supplomental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
pificer or diractor of the corporation of the receiver of rusloo empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appsars in

Block 12 or Block 13 il changed,_or an an anachmM&;s. q 5""
AT RE AT IS P '?nn 2e. a7 Ry ,VQ\ : Horo-9¢ s a2




