'- FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sesgcll%’tgg? ‘:’)fs(fgém

‘DOCUMENT # P0O1000016993 09-12-2003 90100 019 ***550.00
1. Entity Nama ,
ICEL CORPORATION
r Principai Place of Business . Mailing Address
17900 N BAY RD 17900 N BAY RD
508 S08
2. Principal Place of Business 3, Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 10517 Not Applicable
Zip Country 1 zip . Country 5. Cerifcate of Status Desied [ gga.gfq S?:;tional
6. Name and Address of Current Registered Agant-= ———:. =| ——-=-- -~ 7-Name and Address of New Registered Agent '
Name
PETRINOVICH, VIVIEN T Stréet Address (P.O. Box Number is Not Acceptable)
17900 N BAY RD
508 ’
MIAMI FL 33160 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

v

SIGT\!ATUF%E .
. 'i i ¢.  Signature, typed of printad name of registered agent and e it applicable, {NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOWI!l FEE IS $550.00 - e
9. Election C ign i
g Sepiombor 10,2003 e wil be 75000~ - o Seckr anoetn e 7 S5.00 v
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
ME. ;- |0, [ Delate e [change [ Addition
NAME T PETRINOVICH, VIVIEN T HAME
street aporess | 17900 NORTH BAY ROAD UNIT 508 STREET AUDRESS
CITY-SP-2IP MIAMI FL 33160 oITY-ST- 2P
TILE D ] Delete TITLE [ change (] Addikion
NAME SANTANDER, SERGIO NAME '
sTREET AD0RESS | 17900 NORTH BAY ROAD UNIT 508 STREET ADDRESS
CITY-ST-21P MIAMI FL 33160 GIry-ST-71P . )
TME e e e Olvelety e R | e ol < me semme o= St [Plghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 7 Delete TITLE [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P ‘
TILE [ Delete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplems epecys true and a¢curate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regety pbowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmisn s with all other like empowered.

SIGNATURE: ___SIGRMN 2 REQUIRED ﬂ/ﬂ/gﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . M ate Daytire Phone #

AV 980€S00

CR2E034 {4/03)



