2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # M17847 May 13, 2000 8:00 am
Entity Name
I.C.M. CLEARING CO., INC Secreta ) Of State
Bt T 05-13-2000 90018 036 ***150.00
nncipal Fiace of Busingss Mailing Address
~-~ BISCAYNE BLVD. 12864 BISCAYNE BLVD.
. #200
B MIAMI FI. 33181 NORTH MIAMI FL 33181-2007
' us
Suite, Apl. 4, elc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & Stale ) 4. FEINUMDOr ;e Applied For
59-2551303 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese'ggmﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent | 7. Name and A:c!l_:l_rgss_z ot Ne@_lii-g_gjls:fé}ed Agent
Name
CARDlN, ISIDRO Street Address (P.O. Box Number is Not Accegptable)
12864 BISCAYNE BLVD. :
#200
NORTH MIAMI FL 33181 &y RS
The above named entity submits this statement fo} tt;e' purpose of changing its registered office or registered agent, or both, in the State of Florida.
T Signature, typed or priniad name of registerad agent and title it applicable (NOTE: Ragistered Agent signature required when rainstating) DATE
> This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 1 - - .
- ) . 0. Election Campaign Fi
Tax filing requirement and etacts to do so. After MAY 1, 2000 Fee will be $550.00 ErﬁztlFun 4 C;tlr?buﬁ:f neng 0 fdsd'e%%rﬁife
(See criteria on back) O Make Check Payable to Department of State '

12,  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [J change ] Acdition
NAME

OFFICERS AND DIRECTORS
PD ’ " O Deete
CARDIN, ISIDRO

12864 BISCAYNE BLVD., #200 STREET ADDRESS
€20 | NORTH MIAMI FL 33181 oiTv-57-2P

i
SD O Detete | e []Change £ Acdilion

CR2E034 (9/99)

- CARDIN, MARY RAME
- oot | 12864 BISCAYNE BLVD., #200 STREET ADDRESS
NORTH MIAM] FL 33181 CIT-51-27
- TME o ' [ Change [ Addition
NAME
STREET ADDRESS
GITY-ST-ZP
TITLE [ Change [ Addition
NAME
L ABBEES STREET ADDRESS
T.21P CITY-ST-7IP
O pelete TITLE [ change [ Addition
NAME
- anougg STREET ADDRESS
gTap CITY-ST-ZIF
[ Delete TITLE [J change [ Addition

B VP TRE)
T 7IB /
b OiF

= I hereby certify that the information supplied with this filing goffs pat qualify for the exemp#on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 3 adtate and that my signgiere shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowpre gebecute this report as regfiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address cether likg
4-2(-00  (2s{) 5L0~1199

Dats Y Dayume Phone #

- O Delete

_ [ Delete

(2]

Cry-s1-219




