2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # PO0000027284 Secretary of State
1. Entity Name 05-02-2003 90109 029 ***150.00
IC ELECTRONICS, INC.
Principal Flace of Business Mailing Address
8819 SW 151 COURT B819 SW 151 COURT
MIAMI FL 33196 MIAM! FL 33196
2, Principal Place’of Business =~ ~ o i 3. "Mailing Address - ”ll”l" “' Ilm m" Ilm |||” "Hl Il”l “l“ ‘l"l ”"l |||]| Im Illl
Suita, Apt. #, atc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0998862 Neot Applicable
7ip Country Zp Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . N Name :
AGUDELO' MARIA P Street Address (P.O. Box Number is Not Acceptable)
8819 SW 151 COURT
MIAMI FL 33196
R City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent:

SIGNATURE

' Signature, typad or printed name of registered agent and title if applicable (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, ] -OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE VS O Dalete me [ Changs 7 Adition
NAME GUDELO, MARIA P NAME
streer aDDRESS BB19 SW 181 COURT STREET ADDRESS
CITY-ST-21P JAMI FL 33196 CITY-ST-2IP
TITLE P ™ TITLE [Jchangs— [ Adanron -
NAVEE CANO, IVAN D N
STREET ADDRESS BB19 SW 151 COURT STREET ADDRESS
CiTY-ST-ZIP IAMI FL 33196 CITY-ST-2IP
TITLE [ Delete TITLE ~Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$T-2IP GITY-ST-21P
TITLE O] belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-20P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIty-ST-2IP Iy -$1- 7P
TNLE {7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

CR2E034

does got quahly for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indlicated on this réport or supplemental report is trud hat my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug d p port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, i ered.

SIGNATURE: iy 75128 QUIRED OJ/Z‘P/UB (OVZ)?) 30]2

snc-mmaimo-rvpen oR rtjmeo NAME TF sn:;mrfa OFFICER OR DIRECTOR Dala “Daytime Phofie #

12. | hereby certify tha’.flhe information supplied with thigai

i

(10/02)

i



