2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ICON PRODUCTIONS, INC.

P97000027134

Principal Place of Business
300 ARAGON AVENUE
SUITE #360

CORAL GABLES FL 33134

Maiting Address

30 ARAGON AVENUE

SUITE #369

CORAL GABLES FL 33134

2. Principal Place of Business

{135 LAGUNA sTa”

3. Mailing Address

Hi3s5 LAGUNA ST

Suite, Apt. #, etc.
—_ [ ]
SYic E'

Suite, Apt. #, etc.

SUITE_ “EI‘

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90352 018 ***150.00

VAR U

R CHECK HERE IF MAKING CHANGES oF ADDECSS

City & State

City & State,

4. FE! Number 65‘0813743

Applied For

__MILLAN,.HECTOR ,
SO0-ARAGON-AVE-STENE—360
MIAMI FL 331846

33146

4135 LAGND ST -€

Qo RA\_ GA ﬁLES L QGRAL A8 LES g Not Applicable
Zip Country Zip Couniry - : $8.75 Additicnal
33 ) ({_(' 0. A 3% e CUA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

12~ Street Address {P.© " Box Number-isNot-ASceptable)

City

FL

Zip Code

8. The above named enti

the pbligatioNﬁ
SIGNATURE

A

HEGOIZ

M AN

JAN

6] 03

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8l nalure*. :ed“
b

rigfie “an\ec! registéa‘d agent and tile it applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!INFEE 1 $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Gampaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DS 1 Delete TLE O Change [ Addition

NAME MILLAN, SARA NAME

streer apoaess | 916 MARIANA AVE STREET ADDRESS

orv-st-ze | MIAMI FL 33134 CiTY-ST-2IP

TITLE P O Dslete ITLE O change  [7] Addition

NAME MILLAN, HECTOR NAME

streer aporsss | 916 MARIANA AVENUE STHEET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE {7 Delete TILE {TjChange  [] Addition
LNAME e - B _nNAME S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OHTY-ST-7IP

TILE O petete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- T-2IP CITY-ST-2iP

TITLE [ Delete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [\ CiTY-57-21P

12. | hereby cerlify that the information su
indicated on this report or spRplementyl r
of the corporation or the rey
changed, or on an attachrpent

SIGNATURE: _ | ©

ClIA

JAN 101 0%

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

VIRE frecrelimnCLAN

265 7745144

SIGNA'RIRE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytime Phone #

CR2E034 (10/02)




