,2001 UNIFORM BUSINESS REPORT (UBR)‘ '

T 3n

FILED

1. Entity Name

DOCUMENT # PO0000070433
INTEGRATED CUSTOM MACHINES CORP.

May 03, 2001 8:00 am
Secretary of State

03-26-2001 90026 012 ***158.75

Principal Place of Business

006 MW 72ND AVENUE
MIAM) FL 33122

Mailing Address
006 NW 72ND AVENUE .
MM L2 _—

2. Frincipal Place of Busingss

- IR

3. Mailing Address

Suita, Apt. ¥, efc. Suita, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For
65 - /D; %/ (f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Agaitiona
- Fee Required

6. Name and Address of Current Ragistersd Agent

7. Neme and Address of Now Registored Agent

e = B ya VAo~ - -

VALDEZ, CARLOS A Sweel Address (P.O. Box Number Is Not Accepiabia)

3006 NW 72ND AVENUE : oo G L) -

MIAMI FL 33122

City i L]
N | - A /3707 GNEEDE=Y
8. The above named entity ﬁm sliﬁw;\mforthe purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE f ( -
Signature, typed & pantad name of registared 2gom end tide ¥ appiicabls. (NOTE: Regl AQara igr tauinsd whan Q) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o de so.
{Sae criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payablo to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Addad to Feos

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
T D O defeta TME [ Changs Hagdiion | 8
NAME '| VALDEZ, CARLOS A NAME g
STREET ADORESS | 3008 NW 72ND AVENUE STREET ADDRESS é
Ty -S1- 2P MIAMI FL 33122 CITY-57-21P i
me O Delete TME TrESores. fee D) Change [ Agdiion |
NAME NAME syluvia VRS LL@A-" )
STREET ADDRESS STRETADIRESS | Zero s Adld 7 A4
Y-St s\t 2t S~ 33/ 32> -
e O Deiete TILE O Change [ Addition
HAME : NAME
_ | sweETapomess | o e PoSTREETADDRESS | . . . _ ..

“env-srze CUY-5T- 29
e [ Detete TIRE Dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-29 oTY-ST- 7P *
TITE [ pelete TmE [ Change ] Addition
NAME NAME .

- *mm_ D MR = e o avmrmen. e 3 we e, a o T smrm& - — —

cry-st-ap CITY-5T-2P
TIMLE O pelete TILE [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2%

indicated on

of the

changed, or on an atlachment with a
SIGNATURE:
B .

13. | hereby cortig‘mat the information supplied with Ihis filing does not qualify for the exemplion stated In Section 1 19.07%3)(5). Fiorida Statutes, | further certily that the information

is reporl of supplemental repon Is frue and accurate and that my signature shall have the same legat o

ation or the raceiver or trusteer g;nsm‘mr:ﬁ to execute this report as required by Chapler 607, Fiorida Statutes; and that my namea appears in Block 11 or Block 12 #
. W

TURE TYPED OR PRINTED HAME OF SIGKING OFFICER OR DXRECTOR

act as i! made under oath; that | am an officer or director

Z/m__ O’L-O(p.MOA 305 -697-&3&»

Deyteme Phone #




