[+
2002 UNIFORM BUSINESS REPORT (UBR) FILED N
n
. L
DOCUMENT #  P97000027134 May 15, 2002 8:00 am ;
1. Entty Narmo Secretary of State
ICON PRODUCTIONS, INC. 05-15-2002 90139 041 ***150.00
Principal Place of Business Mailing Address
300 ARAGON AVENUE 300 ARAGON AVENUE W e e -
SUITE #380 SUITE #3560
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0813?43 Not Applicable
Zip Country Zip Country . ed $8.75 Additional
—=——= o LS oo s - - = e m Rttt e | o e SO icate.of St StaiH_S_-QEE’JLQ‘L_._#D-_.‘Fee.Hqurea CuPEr R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 11
ZALEZ Hector Millan
GON SERGIO Street Address (P.O. Box Number is Not Acceptable)
8415 S.W. 107TH AVENUE : Aragon Avenue, Suite No. 360
#149W *
MIAMI FL 33173 City Zip Code
) Coral Gables, FL 35134
B. 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.
sienaTURe . Hector Millan 04/13/2002
Signature, typed or printed name of registered agent and fitte if applicable. {NOTE: Registered Agent slgnature required when reinstating) DATE
i)
. e - . "
8. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IE'.: $‘|”50.00 o 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b«; $550.00 Trust Fund Cantribution Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE N £ Delete TITLE [ Change (] Addition | 5
v /GONZAVEZ/ SERGID/ / / / / o ]
STREET ADORESS | B Y5 §. N/ AN AVENUE f”gﬂ/ STREET ADDRESS §
CITY-ST-7IP WI ﬂ)aﬁﬁ/ / CITY-ST-ZIP . o
: " usl
TITLE P [ pelete TITLE [ change [ Addition | O
NAME MILLAN, HECTOR NAME
sTReeT ADDRESS | 916 MARIANA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O pelete TILE DS (] Changs Addition
NAME NAME Sara Millan
‘ STREET ADDRESS _ o i B STHEHADDR%SS 916 ‘Hariana Avenue
CITY-5T-ZP CITY-ST-2IP Coral Gabl Fl ida 33134
TITLE ] Delete TITLE [OJchange  [TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change 7 Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS _,g e,
civ-s1-26 civ-5t-2p TR Y
e, " O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
13. | hereby certify that the information gthplied 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 this report or suppleméntd! report 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 corporation or the receiver g Fagempowered to execute this 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 h,ig- fess, with all other like empowered.
. eVl A o~ " L = oy .
SIGNATURE: /4 w ERE REQUMSEESR millan, President 4/13/2002  (305)
sy{NWN? y’hso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




