2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
el P96000034058 Apr 28,2000 8:00 am
ICA GROUP INC. ecretary of State
04-28-2000 90420 019 ***150.00
Principal Place of Business Mailing Address
2160 NW 22ND ST 2189 NW NORTH POWER LINE
POMPANOQ BEACH FL 33069 UNIT 215
us POMPANO BEACH FL 33068
us :
= P BT 1 AN MR MDA
260 M 22 seger |
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State ity 8 jstate 4, FEi Number Applied For
oymb MA‘G” [ FL 65-0678970 Not Applicable
* o g%o b q Coﬁrsa 5. Certificate of Status Desired O ?eae.z;jq L‘:E;;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. : Name
HAMEL, DENIS Street .;(:dressd(P.O. Box N;J;ger is Not Acceptabie) —
5201 S.W. 31ST AVENUE
UNIT 215
FT.LAUDERDALE FL 33312 = FL 276

ose of changing its registered office or registered agent, or both, in the State of Florida.

o foo f

8. The above named entity submits this state

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} / DATE /
B e ™™ | e M s 9000 rom i nesomag | 1% EctenGampsnFrarcing 5.0 way o
=z ’ * Trust Fund Contribxution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE b O pelete THLE [ Change [ Addition
NAME HAMEL, DENIS NAME
STREETADDRESS | 520H S.W. 31ST AVE. UNIT 215 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-ZIP
TITLE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-Z1P CITY-57-2IP
TITLE [T pelete TITLE O change  {T] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-§1- 2P TR oemvestme | = :
TILE [ Delete TITLE [COchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST1-2IP
THLE O pelete TITLE ’ [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-8T-2IP CIy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 10 exeCUte#i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachment with an address, with all othgg

SIGNATURE: ____ = = e 2o/ Py S84

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ate Daytime Phone #

TV

r



