2002-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ICARUS CANOPIES, INC.

DOCUMENT # P97000088030
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Principal Place of Business

848 BRICKELL AVENUE #1010
MIAMI FL 33131

Mailing Address ;

848 BRICKELL AVENUE #1010
MIAMI FL 33131

.

z%ricri%pail PlaceofBusinis:" QA S‘q.

3. Mailing Address [} I ‘Imm "I "

Suite, Apt. #, elc.

\
Suite, Apt. #, etc.

G4\ ooy 2 56

N

FILED
00 AuG 30 M4 8 25

SECRETARY OF STATE
AR EE FLORIDA

JITAR

DO NOT WRITE IN THIS SPACE

2T ok

4, FEJ Number

Zg;‘i?ﬁtu“s Flon':o\q g

65- 043¢-720

Applied For
Not Applicatie

. _'éﬁc: [A5 o N jﬁ?%,_c_

:S%ﬂ]s_q.o Caountry
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QJEDA, ALAN
848 BRICKELL AVENUE #1010
MIAMI FL 33131
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Signature, typed or printed name of registered agent and s if applicable.
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9. This corporation is eligible o satisfy its intangible
Tayx filing requiremant and alacts ta do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. willbe $750.00
Make Check Payable to Deparihent of State

10 Eiection Carnpaign Financing
Trust Fund Contribution.
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