R |
_*M-f_; FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000052072 o1 150,00
1. Entity Name \/ , 04-21-2002 90900 014 ***150
ICE COMMUNICATIONS, INC. '
Principal Piace of Business Mailing Address . . .- '
'| 5069 NW 114TH PATH ... SOBO.NW114TH PATH - - S R ‘
MIAMI FL 331783518 MIAMI FL 33178-3519 .
2. Frincipal Place of Business 3. Mailing Address l m“m m ""”m, "m ""“,m"mlml "M"m "m ul“m
| Suie;Am. #.elc. R Suile.j\pi. #. stc. L e e o DONOT WR]TE,IN,T!ﬂl§§‘I_?‘.§EE. NP
City & State . City & State 4. FE! Number: ) Applied For
@ S-A /(O o2+ Nol Applicable
Zip Country Zip Country . . ) $8_75 Additional
§. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
gt e e ] Name L R - pupy I
NAVARRO, C’.m'-os J : - Street Address (P.Q. Box Numbai‘is Not Acceptable)
20811 JOHNSkON STREET SUITE 123
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, iri the State of Fiorida.
TR R x - ©OEN A deemr i L, e - T v TR - T P
SIGNATURE
Signaturs. typed of rinted nama of registered agend and ttle if apphcably. [NOTE: Reg storsd Agent signatine required when reatatingy QATE
8- This.corporation is sligitle 10 eatisty fts Imangile. ). .. FILE NOWH! FEE IS $150.00 —{10.-Election.c D PO
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 o T:zgt’::rﬁjag:rﬁlr?t?uﬁ:: nend 3 ded.eodﬂtoh:_:);sBo
{See criteria on back) O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS ABDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 1Al
TIfLE Pecoidect O Delete [Ocnange [ Addition 3
NANE Coelos | - Navseeo &
STREETADDRESS | SOGA, od/ U TH ©aTh §
TS | Miami, B 3BUID 8
TITLE [ pelets [ Chenge [ Addition | >
NAME
STREET ADORESS
CITY-ST-21P
TimE . O Detete Olthange [ Addition
WE I —— = — e T S e = B £ TERRE,
| " STREET ADDRESS
CIFY-ST-2P
Tme ' [ Detste Ol change ] Acdition
NAME N .
STREET ADDRESS - e -
CTY-5T-0P
it 7 Deleta O Clange [ Addition
RAME
STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TLE TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Cy-s1-21° CITY-§T-21F '
13. | hereby certi'?_: that tha information supplici quzlify for the exemnption stated in Saction 119.07’13)( i), Florida Statutes. | further cerlity that the information i
indlcated on this raport or supplemental re te and that my signature shall hava the same legal eltect ag if made under oath: that | am an officer or director
of the corporation or the recaiver or Irysted b te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g ered. o . . T ‘f" Lo . . .
SIGNATURE: 1V ¥4 PN - oY / lz/'):» 2064
rl‘lt‘blmc‘meumcmonunma { Do f Daytlirs Phona 2




