2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39586

1. Entity Name

IC DEVELOPMENT, CORP.

SOUTH DADE HEALTH, EDUCATION, HOUSING AND ECONOM

Principal Place of Business

10300 SW 16TH ST
MIAMI FL 33180

Mailing Address

10300 SW 216TH ST
MIAMI FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, glc.

FILED ;
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90107 037 ****61.25

WOV B

DO NOT WRITE IN THIS SPACE

HARTLEY, BRODES H, JR
10300 SW 216 ST
MIAMI FL 33190

City & State Citly & State 4. FEI Number Applied For
65"02554 14 Not Applicable
FoecZiPsrma e o _ox Country . Zip Country " ) $8.75 Additional
1 I e o |5 Cortificate of Stalus Desiied _D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I T
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the state of Flerida.

Signatura, typed or printed nama of ragistered agent and title it applicable.

(NOTE: Registerec Agent signatura required when reinsteting)

DATE

v

’ FILE NOW: FEE IS $61.25

)

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be
Added to Fees

Make Check Payable 1o
Department of State

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TITLE PD O petete TITLE [JcChange [ Addition | &
HAME SMITH, MERIAN NAME &
STREET ADORESS | 19600 SW 320TH ST STREET ADDRESS 5
orv-st-ze | MIAMI FL CTY-ST-2p &
THLE D - Gelsts TILE [ change [ Addition 8
NAME POPE, LIZZIERENE ' NAME

. STReerAnoRess | 10720 SW 222 DR . STREET ADDRESS
CTY-ST-20 MIAM'FLMW:"W%A'%‘ FITYST- 2P ot | s e e e S, -é:- e
TITLE D 1 Delete TITLE (O Change ] Addition
NAME STINSON, ROBERT HAME
sTreeT anoress | 11700 SW 216 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE D _ O Detats TITLE Clchange [ Acdition
NAME BROWN, HARRELL HAME

staeet Aooress | 11450 SW 200 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP

TTLE SD O Delete me . Ol Change [ Addition
NAME GARCIA, JUANITA NAME
street anoress | 1758 W MOWRY STREET ADDRESS
cry-sT-zp - | HOMESTEAD FL CITY-$T-21P
L L[] 7 Delste TITLE O change [ Addition
NAME HAYMORE, MAYOLA NAME
STREET ADDRESS | 10730 SW 222 ST STREET ADDRESS .
CITY-ST-7IP GOULDS FL CITY-ST-2IP {

of the corparation cr the ra
changed, or on an attag

SIGNATURE:

eiver or trustee empowered to execu

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Zo0J
4/19 /2005~ 2Z3-24 |,

Data Daytime Phone #




