. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # M17847 Secretary of State

1. Entity Name y 03-31-2003 90919 005 ***150.00
I.C.M. CLEARING CO., INC.

Principal Place of Business Mailing Address

12864 BISCAYNE BLVD. . 12864 BISCAYNE BLVD. -
#2200 #2000

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address

2385 £. OaklLand PARK 8D 2305 E.CAKLaND PARK BLYD.

ite: Apt. #, etc. Suite, Apt. #, etc. H
CHECK HERE IF MAKING CHANGES
=31V AUl | &— ¢
City & State City & State 4, FE| Number ) Applied For
FouT LAavReErDRLE., FL FORT LAUDERDALE , FL 592551303 Not Applicable
Zip Country Zip Country o . $8.75 Additional
3330LD—' Ig l3 U g 33200L~ '8 ]3 US 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent —- ... . . 7. Name and Address of New Registered Agant / NEL] RDIRESS |
R . : Name
- E CARDIN, TLSIDrRO
CARDIN, ISIDRO .. S . -
e - treat Address (P.O. Box Number is Not Acceptable) ii
12864/BISCAYNE BLVD. 280S E. i\ D, P2l
#200 / ‘
ORTH MIAMI FL 33181 Cit Zip Code
Sl Y FoRT LAUDERDRLE FL | 33%00- 1813
8. The above named entity his stal @ purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obﬁgat'o%s ent.
SIGNATURE : e {.Q"l /03
P, — IWrinmregisleredWapmicab!a. [NOTE: Registered Agenl signature reguirad when reinstaling) DATE
"t
FILE NOW!!! FEE I.S $150.00 9, Election Campaign Financing $5.00 May Be
ek cﬁﬂe; Iglay :’ ,' 2(:03F1Fe% WIg be isso.t:o ¢ Stat Wution. O Added to Fees
ake Check Payable to Florida Department o e ADDRESS
10. : OFFICERS AND DIRECTORS 11. ADDITI('\(NS!CHANGES TO[OFFICEHS AND DIRECTORS IN 11 .
- ’ N __DNLYS b addition | &
:,:::E EDARD]N |S{DRO. [ pelete ;:;EE CARDL N, RS Mchange [ Addition g
. " =
stheer vomess | 12864 BISCAYME BLVD., #200 sreeraoness | 2005 E. OAKLRND PARK BLD ¥ 2, 3
omv-st-ze - | NORTH FL 33181 CITY-51-2P ForR LAUPERDALE ; FL-  3320L — 18i3 g
TITLE TITLE Change Addition | OC
NAME gDARDIN, MARY oo NAME CARDIN,; MARY “ -%g H ©
STREET ADDRESS | 12864 BISCAYNE BLVD., #200 sweeraonness | 280S E . QAKLAND PARK BLDF o,
orv-sr-ze | NORTH MIAMI FL 33181 - oresiar | FORT LeupERDALE, FL 33305~ 1813 1
T T O e T ';‘-ﬂ:ﬁl_ B o L TS
NAME MARTIN, MAKIA L NAME MARTHN AR.] ) ‘
sTReET ADDRESS | 12864 BISCAYNE BLVD #200 STREETADDRESS | 2RO, . CAKLARND PARK BLUD:& 2,
crv-st-zp | MIAML FL 33181 av-s1-20 | FoRT . LAUDERDRLE, FlL 3320l ~ IRI3
TITLE o [ Celete TITLE [ change [ Acdition
NAME = - NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ velete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-81-2IP
TILE O celete TITLE - (] Change [ Addition
NAME NAME e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ﬂ e CITy-S81-2IP :
12. | hereby certity that the information supplied wj &s nat qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rehort or supplemental report | d accurale ang'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes & reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachmem.with ana .
N =4t / /
SIGNATURE: ___/4o'% ED Slaloa
SRsNATURE ANDTTHED OR PRINTED NAME OF BGHING OFFICER OR DIRECTOR Oata Daytims Phone #

T e

”n



