2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P97000026127

1. Enlity Name

ICORA, INC.

I
‘
:
o ;
| Principal Place of Business

450 BILTMORE WAY
CORAL GABLES FL 33134

Mailing Address

450 BILTMORE WAY
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90070 041 ***150.00

oY o~ o~

HINHOR MO R

DO NOT WRITE IN THIS SPACE

Tl

City & Staia City & State 4. FEINumber  §8-2990011 Applied For
Not Applicabie
Zi Coun Zi Countr iti
® untry P LTy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUBIL’ YMANE C Street Add (P.O. Box Number is Not A ble}
reel e 0. s table
450 BILTMORE WAY o8 ox umber s oL Aceep
CORAL GABLES FL 33134
City FL Zip Code
3 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of redistered agent and tile il applicable, (NOTE: Registered Agert signature required when reinstating) DATE
) e - ) m
9. This carporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 tay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
o ’ Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
4 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change ] Addition g _
NAME GALBIL, VIVIANE C NAME =
swreer anoress | 450 BILTMORE WAY STREET ADBRESS P
CITY-SE-2IP CORAL GABLES FL 33134 CITY-5F-21P g
o
e sSeliteTAer [ Delete TiTLE O ctenge [ Additon | &
NAME H‘C\k“z/i CGAuBic- NAME
STREET ADDRESS q—';b E[LT‘MLG‘{LL, oA \f STREET ADDRESS
CIFY-S87-2IP m Ot P FL 3"‘-;"’ CITY-§7-2IP
TITLE [ Delete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [} Delete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ pelete TTLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-S81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P Ny CITY-ST-21P
13. | hereby certify that the Information suppledr t i ﬂl' g dogs, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepgdteport i — 2 agéataie d that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver gftr stee emp / - utet s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi powerad.
SIGNATURE: HE i CAubt(. SELLETARY alloslm 305 -4y - o1
SIGNATURE AND TYPED f /fmn:o NAME orsplnns OFFIGER OR DIRECTGR Date Taytime Fhone #

g 7



