2007 FOR PROFIT CORPORATION

REINSTATEMENT =1L ED

§ o T
1. Entity Name 5
GROUP INTERNATIONAL I.C.M, CORP. 7007 0EC 24 PH 2: 2
. np wTATE
cerRETARY OF STALL
Principal Place of Business Mailing Address REE&EHTA\SSEE . F LB H.’ £,
3190 SW123CT 3190 SW 123 (T 1
MIAMI, FL 33175-2251 MIAMI, FL 33175-2251
Suite, Apt. #, etc. Suite, ApL #, etc. 11282007  REIN-P CR2E098 (1/07)
City & Slate City & State 4. FEI Numbrer Applied For
41-2118222 Naot Applicable
- " - —
Zip Country Ze Couniry 5. Certificalg of Stalus Desired (W] 58'75 Mstlonal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
CASTRO, IGNACIO
8330 NW 58 ST Sireat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL I Zip Code
8. The above named anvily submits this statement for the purpose of changing ils registered cifice or regisiered agent, or boih, in he State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATUREL
Signature, typed o printed name of regisiared agent and nie il apphcable. [NOTE: Reglstered Agent sig quired when rei DATE
FILE NOWIl FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee wili be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T T Delele TITLE — - — ey ey nge [ Addition
g LOPEZ, JOSE ARTURO S NAlE R NS S = LR T
STREET ADDRESS | 3190 SW 123 CT STREET ADDRESS EL.‘ 1‘:."}.‘ 1:] ==t 1 D 1 l:!“_l_li'_l_l +‘§'1 di_E - DU
CITY-$T-2P MIAMI, FL 33175 CITY-S1- 4P
s PT [ pelete 1TLE Jchange [ Addition
NAME CASTRO, EIDER NAME
STREET ADDRESS | 3190 SW 123 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE \Y [ Detete TLE [ Change [ Addition
HAME CANCINO, CESAR PALOMING NAME .
SIREET ADDRESS | 3180 SW 123 CT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 331752251 CITY-ST-2IP
TILE P 1 Delete [I1LE [J Change [ Addition
NAME CASTRO, IGNACIO NAME
STREETADDRESS } 3190 SW 123 CT STREET AUDRESS
CIy-S1-2P MIAMI, FL 331752251 GITY-S1-2IP
TILE 1 Delete TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-7IP
THLE 3 Delete TILE [ change [ Addilion
HAME NAME
STREET AGDRESS STREET ADDRESS
CIry- S1-21F CITY-51-ZIP
12. | hereby certify that the information supplied with this filing does not gualily for tha exemptions contained in Chapter 119, Florida Statwies. | further certily thal the information
ingicated on this repert or supplemental report i rue and accurate and that my signature shall have the same legal etfect as if made under oath: thai | am an officer or director
of the corporation or the receiver of trusteg empowered to axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment witfl an ss, with all cfher like empowered. / /
SIGNATURE: /% 20/0

SIGNA’URE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date / Daytme Phone #

AT



