12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 trustee empowered 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 attach t with an address, with all other like empowered.

SIGNATURE: A BY2NTAH Y TZ’EU@?E/ A Alvarez Q//S/Aza (32D 729981/

SIGNWRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR GIRECTOR Date Daytma Phone #

| l‘
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21,2003 8:00 am
!
T §
DOCUMENT #  P95000083490 TR Secretary of State |
1. Entity Name A 02-21-2003 908353 023 ***150.00 i
ICCL, INC. ;
Principal Place of Business ’ M-ailing Address
7610 EMERALD DR P.O BOX 411030 )
SUITE 102 MELBOURNE FL 32941-1030
WEST MELBOURNE L 32904 us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For 1
59’33465% Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired il $8.75 Additional ;
Fe& Required ;
6. Name and Address of Current Registered'Agent ~ @ =~ >—- — -—— =-—=—77 Name and Address of New Registered-Agen! -
Name
FORESTA’ JOSEPH P Street Address (P.O. Box Number is Not Acceptable}
5115 LAKE WASHINGTON RD g
MELBOURNE FI. 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the abligaticns of registered agent.
SIGNATURE
) Signature, typed or printad nama of registered agent and tte if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
1
ﬂF"i“E N?‘”'“ ';EE lﬁl $b15:505?) 00 9. Eleclion Campaign Financing $5.00 May Bo
Aiter May 1, 2003 Fes will be * Trust Fund Contribution. O Added to Fees
Malge Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 L
TITLE VP [ pelete TITLE Ochange [ Addition | & |
A FORESTA, JOSEPH P Nave 2
strect anoness | 5115 LAKE WASHINGTON RD STREET ADDRESS 3
CITY-ST-2P MELBOURNE FL 32934 CITY-87- 2P 2
- o
TTLE VP [ Delete TILE (] Change [ Addition 5 ;
NAME PFEIFFER, RUTH VILMA HAME |
STREET ADDRESS | 13514 GALENA PLACE STREET ADDRESS
CiTY-SF-2IP TAMPA FL 33626 CITY-ST-ZP
TILE P - e T - D egte= - TME " o e i o - - [ change [ Addition
NAME ALVAREZ, RAQUEL A NAME
STREET ADDRESS | 2007 BLUE HERON DR STREET ADDRESS
CITy-ST-21P VIERA FL 32940 CIy-ST-2P  ~
TMLE [ Delete TITLE [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME ; P - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L woe T CITY-ST-2P ~ ) : : .
TITLE Ol Derete TITLE o ' [ Change  [J Addition
NAME ) . ! NAME ’ ) -
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P 3 CITY-ST-2IP



