Jpo7. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCSMENT # P9600006w )56

1. Entity Name

ICONS AT LAST, INC. e

k//

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91148 001 ***150.00

L. Qo 9‘3:;933
AL RN

Principal Place of Business

10482 SW. 72 STREET
MIAMI FL 33173

2. Principal Place of Business 25 Maili dress =
\
SB35 1. Kenohumr___ .
Sude, Apt. &, elc. Sune Apt # elc O DO NOT WRITE IN THIS SPACE
ToiTt #® | 4
Cily & Siale Cily & State 4. FE| Number W498 Apphed Fo
/ﬂ/‘ F(— Not Appl.. &t
o Country ~Z L Courtry 5. Cartificate of Status Desired O $8.75 additional
3 " é U'~r‘ ﬁ - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: . Name . . P -
e o —— = — ==
~—- —YAEGER, MARK— '
s Sirget Addrgss (L. 0. Box Humbgr is Npt A;;cema.ble
Ro (ox ¥32473") i O . K& Dhe D ‘#-!Dé _
MAMIFL, ¢ 90%3 , — -
City h_ ' Z_!g Code
MLAM L - | 33176
8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida.
SIGNATURE -
) Signatute. Iypuad OF pintud name uf regisiere agant and ully |l apphrable. {NOTE: Regislered Agenl signature requirad when reinstating) DATE
9. This corporahon is eligibie (o satisly its Intangitle 10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

Tax tiing requirement and elects 10 do 50.
(See critena on back)

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS

TilLe [ Detete TIRLE & Change [T Adanle.
NAME YAE(ER NAME : " ; .

SIRCET ADDHESS f BOX S'J,_,L SIREET ADDRESS /! VQC' M. (,6#:) Oﬁu- :gDIR'?{ Juire {0(

ciy-<1- 2 %[ﬂﬂ'\f Fi. 3 QG av-stze | AN VTS

HiLE 7 Detie NILE - . W crange O aduno
Akl yﬂ F Géﬂ/ Bﬂflﬂ ﬂ th ’ NAME . . . .

STAFET ADDRESS fo BO)( 5 _53 Y3 f) STAEEF ADDRESS //‘/20 M. K/{_I\JDI?L_L Pri. Siré {0f

ary Si- e ./’}f)”q/yq FL.I32LES CITY-ST- 2P M/ﬂ/h ) L. _?_2/'76-

HILE O petete TILLE / [ Change 3 Acait-
HAME NAME ) )
 STREET ADORESS - { oo — . .- STREET ADDRESS = p i ™= — - 3
CITY-SF- 2P : CITy-sT-2P -

HIE N 1 Delete TITLE Ol change  [J Avaine
NASE -, NAME

STKEE! ADDRESS STREET ADBRESS

CiTy:S1-2P CITY-§T-2P

md 0 Delete TiLE (JChange [ Aggac
NAME NAME

SIREET ADORESS STREET ADDRESS

CilY- 51200 CnY-ST-zP

itk O pelete e O change [ Aaoti
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CATY-S1-2IP

13, | nereny certify that the information supplied with this fm
indicaled on this reporl ar supplemental rupurt is tryl
th

of the corporaljay
changed, or,

| glhver e @mpos ered
/Y s

does not quality for the exemplion stated in Section $19.07(3)(i). Florida Statutes. | further certify that the informanor
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer of direct.
d to execute this rnporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1 t of Biock 1

ShforAZac) 275 145

/?7/%6 YALEsh.

Dalir Duytitu Flwews #

MGHATURE AND TY EDaPPI I ’ uwmfncsnoauﬁﬂoa




