v

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am

DOCUMENT # 7 4
1. Entity N_ame - Pg 00000 836 Secretal ’f Of State i
=t ICON-GENERAL:.INC. ——— e S 05-15-2002 90043 045 ***150.00 -
Principal Place of Business Mailing Address
11962 S.W. 15TH STREET 11982 SW. 15TH STREET
PEMBROKE PINES FL. 33025 PEMBROKE PINES FL 33025
N e AN HAVRTIA
Hib oW 52np Plac| Uil sw a;woﬂm;
Suite, Apt. #, elc Suite, Apt. #, etc. —— - DO NOT WRITE IN THIS SPACE
CooPeR ciry , FL C any, €L -
City & State City & State - 4. FE| Number Applied For
% ?) 3 9. 8 33 3 &2 * 650723673 Not Applicable
Zip Country Zip Country e 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
-' BAKER, REID § . Toze Fonys, e
i Street Addregs, (P.O. Box NWV Nol Agceptab
. 3990 SHERIDAN STREET e/ 7 WE" J2" P
* SUITE 104
O YWOOD-F=830 = e e City 7iB.Co =
V12 L5977
8. The above named entity ify statargn purpese of ghanging its registered office or reglstered agent, or beth, in the State of Florida.
SIGNATURE cf"A/ 3 /2 / / ¢~
Signature, typad or pr: ed name of ,ngsterea'ngenl and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) D;fE
9. This corporation is eligﬁa to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement dnd elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i::ﬁ:r%aggstlr?;ugg:ﬂc\ng i%aod(t’o&llgzsae
(See crileria an back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD O Defete TITE [PrThenge [ Addiion | S
NAME RUIZ, RUBEN NAME RUI'L, Fugen PIACE =3
streeT anoress | 11982 S.W. 15TH STREET sreeranoness |Gl S N 53-ND 3
orv-st-zp | PEMBROKE PINES FL 33025 CITY-57-2F C%O FER Cl'r“f -f: L' 323223 §
TITLE V0 [ Delete TIMLE ange ] Addition | O
NAME RUIZ, JOSE NANE R\MZ \osE S Place
sTREET A0DRESS | 11982 S.W. 15TH STREET STREET ADDRESS QLH{p ﬁw 53N
uv-si-z» | PEMBROKE PINES FL 33025 s eooPeR (1Y , FL 3333
mE STD 7 Delete TMTLE %u?l fELX @Thange [ Addition
NAME RUIZ, FELIX NAME ! [ ACE
sTReer aporess | 11982 S.W. 15TH STREET STREET ADDRESS Uil ‘5‘-’*-) 5‘;1”0 P R
|z siee— |- PEMBROKE:-PINES FL=33025 —==—=== oS — cwﬁazcw—ﬂ‘%azaa
TITLE O Oelete TITLE [ Change [ Aadition
NEME NAME
STREET ADDRESS - T « STREET ADCFESS
CITY-ST-2P CITY-ST-2IP
TITLE D Defete = TITE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby cerlify that the information supplied with this flllng does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supp\ememal report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director

of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme|

SIGNATURE:

agdress, with all other like empowered.

z/atfoa  Q54-252-7537

s:ennrunmn TYPED OR PRINTED NAME OF SIGNING OFFfEIT)R ODIRECTOR

Date

Daytima Phona #




