2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041220 - Apr 16, 2001 8:00 am
1. Entlty Name L 'f. ecreta Of State
CORPORATE ICE RNATIONAL, INC. - ry
OH SEHV s INTE NATO ! 04-16-2001 90275 021 ***150.00
Principal Place of Buginess Mailing Address
350 PALMWOOD LANE 350 PALMWOOD LANE
ISCAYNE FL 33149 ’ KEY BISCAYNE FL 33149 ' ¥
& 5 | us U0B37539
2. Principal Place of Busingss 3. Mailing Address ||||“||’ “l II"” “” “l |I "I " ml “l“ ““ l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FEI Number 65-%65897 Applied For
: Not Applicable
zp Country Zip Country 5. Certificate of Status Desfred O l§eae. gesq L::-\i:i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e g e —oep Name ol il it emeem. . e
moggnff (V)V,?\%E s Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR
MIAMI FL 33145 .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
.Signature, typed or printed name of registered agent and tit'a if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligile to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 1 on G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 > E:::?I(::ndag]::tlr?;utig‘r?mmg O fdsd-e%?oh;ae:ss ¢
{Ses criteria on back} M Mazke Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE O] Change (] Addition
NAME MICHELENA, JUAN A lll NAME
steen wooress | EDIFICIO TORRE CREDIVAL, 2DA AVENIDA STREET ADDRESS
orv-s1-2¢ | GAMPQ ALEGRE CARACAS VENEZU cirv-ST-2
TITLE SD O pelete e Cichange O Addition
NAME MICHELENA, JUAN A NAME
streer anoRess | EDIFICIO TORRE CREDIVAL, 2DA AVENIDA STREET ADDRESS
oim-si-2p CAMPO ALEGRE CARACAS VENEZU ciTY-sT-2p
TITLE [T elete TILE [ Change [ Addition
NAME_ ZEF!BIB ELIAS. . Y L R
stwe aooess | EDIFICIO TORRE CREDIVAL, 2DA AVENIDA STREET AUDRESS
omv-s1-2F ) CAMPO ALEGRE CARACAS VENEZU GITY-ST-21P
TIMLE VD O Delete TITLE [ change [ Addition
NAME JAHN, EMILIO C HAME
sTreeT aoohess | EDIFICHO TORRE CREDIVAL, 2DA AVENIDA STREET ADDRESS
orv-s-7p | CAMPO ALEGRE CARACAS VENEZU Girv-s1-2p
TIMLE D 1 Detete TME [ Change [ Addition
NAME DELFINO, ENRIQUE C NAME
swee aookess | EDIFICIO TORRE CREDIVAL, 2DA AVENIDA STREET ADDRESS
on-s2¢ | CAMPO ALEGRE CARACAS VENEZU OTY-57-2P
TITLE O Delete TITLE [(change [Tl Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

13. I hereby cerlify that the information supplied with this 1|||n3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
Indicated on this report or supplement port 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 corparation or the recaiver or#listep empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wipf an ad ress. with all other like empowered.

SIGNATURE: Jug~  rLCHELNA ‘///9/(1‘/ 8-324- 1092

j "\ ZIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &

]

CR2E034 (10/00)



