L | L FILED
- ~2003-FOR PROFIT CORPGRETION —  Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ' S t f St t
DOCUMENT # _ PO2000118758 o ary olae

1. Entity Name

IC SERVI USA, INC.

Principal Place of Business Mailing Address

(3]

8917 LEGACY COURT 8517 LEGACY COURT : 55021171
 Fed #28 :
i B ANV
2, Principal Place of Business . 3. Mailing Address

Sulte. Apt. 4. etc. Suite. Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES

City & State M City & State : 4. FEI Number Appliad For

' 0:508 ?»2/ Not Apglicable
Zp Country Zp Country 5. Certfficate of Status Desired 0 ?eaﬂ ;S’q l‘;g’“"“"
8. Neme and Address of Current Reglstersd Agent 7. Namwe and Address of New Reglstered Agent
Name -
qm."‘ — = S At B N T e it i S i e i e el S ~

IBAS ' CARLCS ) Street Address (P.O. Box Number is Mot Acceptable)

8917 LEGACY COURT -

#2068

KISSIMMEE FL 34747 City FL [ij Code

8. The above named entity submits this statement for the purpose of chenging il registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept
the obiigations ol registered agent.

crde TBAREA. Caelos VP, a2/06/03
Signeture, typed or fridled name of registared sgent and Lit4 it appicabie. ofre
_,_...FILE NOWUIL.EEE.IS $15000. ... _ .|. +—— - . .- 9. Electi ) .
Ty 7 . . . Election Campaign Financing $5.00 may Be
*After May-1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flnrida Department of State _ _ ' X

10. i OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TIE PD . o Dewte e Ochangs  Afaddivon | &

e PACHECO, GUSTAVO : — . : 2

sereer aooness | 8917 LEGACY COURT #206 STREET ADDRESS "ﬁ?" cT. APridob 3

CITY-ST-2P KISSIMMEE FL 34747 o CITY-S1-2IP %ﬁ 'FL- 39;({; a

TmE VD O oesete TILE anaqgar Jequ, 0 crange B Acdition %

NAME IBARRA, CARLOS NANE (ﬂ

STREET ADOAESS | 8917 LEGACY CQURT #208 : smeeTacchess | QTP c-r. m 1206

orv-st-2r | KISSIMMEE FL 34747 TY-sT-2P kiss) 1t , TL. St

e +" O Detee e Co- Ma%? O Change ] Addiion

me . e la de Tharee A

GTREETAQDRESS | —— ~ — @ CesmSeesetemsecs oo mseessemencsed ST aDOMESS I+ y><F =BT 20k —— .

CTY-ST-2P CITY-5T-2IP M MMEE, FL, SYd+ _

e (] Dalere me If? ( Ol change 5 Aadition
v - R Aua ‘o Briceno . :
“STREET ADDRESS = - = [ st aooaess 943 CT = RPY 1:206 " -~ —

CITY-ST-2P : cmy-s1-2P MM JUPYT C

TLE [ petets TITLE O Change [ Addition

NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CiTy-57-2P

{134 O Detete TIMLE . ] Change [ Addition

HAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ' | CIFY.ST-2IP

12. | hereby cerlify that.the informalion supplied with this filing does not qualify for the exemgtion stated in Section 119, O?Fla)(l) Florida Statutes, | turther certify that the information

Indicated on this report or supplemantal report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that { am an officer or diractor
o;\ g'l’_leg ggrrg::rggon or ‘:he r:'ecer;rer t?\f truslgg ernpou;eralc'l to ex?c‘:‘ute this repgg as required by Chapter 607, Florida Siatutes; and thal my name appaars F Block 10 or Block 11 if
Cl an attachment with an aadress, wilh all pdner (ke empower y 114 9
o) 0 ¥
SIGNATURE: ﬂ-ﬂ/%)és B 068N W/
[ oef Daytime Phone ¥




