2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000012494 LS ocrctary of State

1. Entity Name

ICS TECHNOLOGY, INC. 01-30-2002 90043 045 ***158.75
Principal Place of Business Mailing Address

8787 S.W. 107TH STREET §-20. BOX 161180

MIAMI FL 23176 MM FL 33116

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHiTE IVN THIS SPACE
City & State City & State 4, FE Number Applied For
65-0979231 Not Applicable
Zi i iti
P Country Zp Couniry §. Certificate of Status Desired X $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R

LOPEZ DE LA CHUZ' JUAN Street Address (P.O. Box Number is Not Acceptable)

8787 S.W. 107TH STREET

MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed ar printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intanginie FILE NOW!!! FEE IS‘ $150.00 10. Election Campign Financing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ecl o Fe‘:es
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT O patete TILE [ Change [T Addition
NAME LOPEZ DE LA CRUZ, JUAN R NAME
STREET ADDRESS | 8787 S.W. 107TH ST STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33176 CITY-ST-2IP
TILE VPS O Delete TITLE [JcChange [ Addition
NAME PEYRELLADE, JOSE A NAME
STREET ADDRESS | 10835 S.W. 112 AVE APT 101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-81-21P
TILE . [ Delete TITLE - - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
MLE ’ O betete TNLE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST- 7P CITY-$1-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-§T-2IP
TILE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. ! hereby centify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenital ort is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or tpdfEtee owered to execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with An addjgds, with all other like empowered. R

SIGNATURE: __ SIQNATOUEA:DUIRED Q o 02 (Bor)9£5-5251

SIGNATURE AWYPED OR PRINTED NAME OF SIGNINfi OFFICER OR DIRECTOR (/ Dae Daytime Phona #

—

ZABROFR LN

CR2E034 (9/01)



