FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # P00000012494 Secretary of State

1. Entity Name 02-07-2003 90043 014 ***158.75
ICS TECHNOLOGY, INC.

ANE 5

Principal Place of Business Maliling Address

8767 SW. 107TH STREET P.0. BOX 161180 - 22004b80

MIAMI FL 33176 MIAMI FL 33116

s A

2. Principal Place of Business
Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0979231 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired JR/ Eeae-'ﬂresqﬁidc;ﬁonal
6. Name and Address of Current Registered Agent "™~ 7. Name and Address of New Reglstered Agent
Name
LOPEZ DE LA CRUZ JUAN R Street Address {P.0. Box Number is Not Acceptable)
8787 S.W. 107TH STREET
MiAMI FL 33176

City FL Zip Code

if statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

¥ gz

Signature, typsd of %Mm?& regifregagam and titlgl.f applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

8. The above named entity
the obligations of registgfed ag

SIGNATURE

FILE NOW!!(FEE IS §150.00 9, Election Campaign Financin

After May 1, 2003 Fe? will be $550.00 Trust Fund Cé)ntr?bution. ° O fcil.e?:l‘:?ohfl?;ss °
Make Check Payable 1o Florida Department of State
10. OFFICEARS AND DIRECTORS  IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE O Change [ Addition
NAME LOPEZ DE LA CRUZ, JUAN R NAME
STReeT ADDRESS |8787 S.W. 107TH ST STREET ADDRESS
CITY-§7-2IP MIAMI FL 33176 CRY-ST-ZIP
TILE VPS O pelets TITLE [ Change  [] Addition
NAME PEYRELLADE, JOSE A NAME
STREET ADDRESS | 10835 S.W. 112 AVE APT 101 STREET ADDRESS
cmy-sT-2P  {MIAMI FL 33176 CITY-ST-2IP
TIMLE ' - - ) O Delete e T o O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TITLE T Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S3-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
TITLE O oelete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis{rugrand accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
'ed o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an adgtess, wiif all other like empowered.

SIGNATURE: ___SIGNATAAZ IRHRe 5 Vfedro3 (BoD3f5-472 )

SIGNATHIRE AND :%n PRINTED we OF S|ENING OPEICER OR DIRECTOR Date Daytima Fhang ¥
-:1'32 B }Y BC Yy -3

CR2E034 (10/02)



