)

FIEE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT | NT OF STATE
CORPORATION FLORE:.,ZE:A:.TﬁnhZ: May 19, 1998 8:00 am
ANNUAL REPORT Secretaryof Sal Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000040426 (4)

1, Corporation Name

ICV USA, INC.

AVEHRR ISR R

Principal Place of Business Mailing Address
13755 S.W. 90TH AVENUE 13755 S.W. %TH AVENUE
SUITE $-106 SUITE S-106
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
05/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2005 FouriApaeny) Blud = AUGsroomivedleno &, | g5 oesgor Not Applicable
Suite, Apt #, ete. Suite, Apt. #, etc. . - ] $8.75 Additional
’El 6U,i \ob ;l S\Jm \Os 5. Certificate of Status Desired O Fee Roquired
City & State T =~~~ — — ——— [ —City-&-Siate,———- — — —  — -|-B.-Elsction.Campaign Financing. — $5.00 May Be
E M\QW\ FL E] ML AMY CL Trust Fund Contribution || Added to Fees
Zip Cauntry - ] Couny 8. This corporation owes or has paid the current year Intangible
24 33 \dl 1 E Uspf E 33', 7& a0 &S Personal Property Tax due June 30. [ves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name *
ADDARI, KARINA ALGKaAR Homs
360 NW 191 ST 82| Strest Address (P.O. Box hlumber is Not Acceptable)
MIAMI FL 33169 QUUS konTAlA) D
a3
SUITE (05
B4} City, .o . 85| _Zip Code
MLAMA FL | 3302,

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bgth, in the Statepf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

CR2E034 (10/97)

agent. | am familjar i:h, d pteapt the oblfgtions of, Section 507.0505, Florida Statutes. A . L
SIGNATURE AL aq 2 Y, (/i
Signire. ypad or #rinted neme ot registarelt ags#ﬂd title if applicable. [NOTE: Registered Agent signature required when reinstating) [
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JIMLE D "1 DELETE 11 TITLE [ change [ Addition
NAME ROJAS, ALISKAIR . 12 NAME
sheeaooRess | 13755 S.W. 90TH AVE. SUITE S-106 1.3 STREET ADBRESS
CHTY-5T-2P MIAMI FL 33176 14 CITY- 5T-21P
THLE ADDA Pl DELETE 21 TILE [ Change  [J Addition
NAME Rl, KARINA 2.2 NAME
swneey ooeess | 360 NW 191 ST 2.4 STAEET ADORESS
giivzsi-zp_ —{—MIAMI-FL—- — —_— e QoaCneste |
LE D B oeLere 3T T T Crange L] Addition
NAME LOZANO, JAIRO _ 32 NAME
smeeTaooress | 13755 S.W. 90TH AVE. SUITE S-106 33 STREET ADDRESS
7Y -5T-2P MIAMI FL 33176 3.4, CITY- 5T-21
e D 7 DELETE | PEETI: ‘ TJChange L Addition
NAME PEREZ, IGNACIO 4.2 NAME (= L e =T [
staeet aporess | 13755 SW 90TH AVE., SUITE S-106 43 STREET ADDRESS -05/21 v‘f-':"_:""u 1006--1114
CITY-ST-2IP MIAMI FL 44 CITY-5T-2P a1 50 00 N
TTE [l peLeTE 531 TITLE [ change [ Adqition
! NAME 5.2 NAME A
| STREET ABORESS 5,3 STREET ADDRESS l\/
| CTY-ST-2IP 5ACITY-ST-ZP
TILE R [CJ peeete 6.1 TITLE [T change [ Addiiol
NAME ) 5.2 NAME
STHEET ADORESS S , 6.3 STREET ADDRESS
CITY-ST-2IP 84 ITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaj report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director of the corparation or the receiver or Jrustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or f attachmeny\§ith an address.

LG

SIGNATURE: Ok AJASE REQUIRED oyfoei8 (s has-2o3

TURE AND TYPED OR Pnuhen{yms OF SIGNING OFFICER OR INHECTOR 7 Dale Daytime Phone & 0245405




