2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000070433 N ;'“74“

1. Entity Name w

INTEGRATED CUSTOM MACHINES CORP,

Principal Place ot Business Mailing Address
3006 NW 72ND AVENUE 3006 NW 72ND AVENUE
WIAMI FL 33122 MIAMI Fi 33122

RSN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. j?f [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnbar Phpplied For
65-1028618 Not Applicable
Zip Country ZIp Country 5. Certificate of Status Daesired [ $8'75 A.dditional
Fee Required
.6..Name and Address of Current Registered Agent 7. Name and-Address ot New Registered Agent .
Name
VALLECILLO, SYLVIA o). Street Address (P.0.:8ox:Number-is Not Acteptabley= ——= =T T
| ..-3006 NW-72ND. AVENUE-~ e T
MIAMI FL 33122
City FL Zip Code

8. The above named entity subkiits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registergd

SIGNATURE ‘{f ﬂh 09 (1> 0.3 :

Signature, tvpam:)rinbﬁ telne of registered! agent and tille if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
g : Y
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Delste TITLE ' [ change [ Addition
e VALLECILLO, SYLVIA g e
STREET ADDRESS | 3006 NW 72ND AVENUE STREET ADORESS I T P e 1 ) I 2 e S
|- Pl b x o BN g oy Wl
orr-sT-20 | MIAMI FL 33122 CTY-ST-ZP 10721 /-1 Y2 wEGho.
TITLE [3 Deleta THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE o T - -~ ElDetete- - =~ [ me-- g - o © e -] Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2iP ) ) . NOTsTzR VR e
“ e S O belete TITLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE s -+ 1 celete TITLE [ change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP

- 12, I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplement# report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or indstee gmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddifas, with alf ather like empowered.

SIGNATURE: éfz“’wHE REQUIRED "~ 09205 30559} £340)
-

SIGNATURE[AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone #

AV 2519020

CR2E034 (10/02)



