2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000004836

1. Entity Name

ICON GENERAL, INC.

Principal Place of Business

11982 SW. 15TH STREET
PEMBROKE PINES FL 33025

Mailing Address

11932 S.W. 15TH STREET
PEMBROKE PINES FL 33025-3780

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90025 005 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Tlh

City & State City & State 4. FEi Number Applied For
65-0723873 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired d $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T BAKER, REID'S Street Address {P.C. Box Number is Not Acceptab_lt_a) - ]
3990 SHERIDAN STREET
SUITE 104
HOLLYWOOD FL 33021 Y F [7ocw

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BIGNATURE
. Signature, typed or primted nama of registered agent and tile i applicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible lo salisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

(See criteria on back) i Make Check Payable to Department of State
1. OFFICEHS AND D!RECTORS | K3 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11 .
TME PD O Detete TILE [ change [ Addition | &
NAME RUIZ, RUBEN NAME e
STREET ADDRESS | 11982 S.W. 15TH STREET STREET ADDRESS a
ciry-S1-2IP PEMBROKE PINES FL 33025 GiTY-$T-2P EE’J
TLE VD O Delete TILE {Jchange [ Addifion | G
NAME RUIZ, JOSE NAME
STREET ADDRESS | 11982 S.W. 15TH STREET STREET ADDRESS
tv-s1-zP- | PEMBROKE PINES FL 33025 ne-S1-zp
LE STD [ Delete e [l changs [ Addition
NAME RUIZ, FELIX NAME
STREET ADDRESS | 11982 S.W. 15TH STREET STREET ADDRESS
ov-s-ZP | PEMBROKE PINES FL 93025 T T T ~Reomvstae | 20 e = - .
TITLE [ pelete TITLE [ cChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hareby certity that the infcfrﬁation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

Ruloen ‘Rulz

a-q.00d

qs4-430-5424

A L -3
SIGNATURE:% S
SGRATURE AMD TYPED OR F@ MAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytime Phone #




