2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ICON PROJECT DEVELOPMENT, INC.

DOCUMENT # P97000092169

LT

e

Principal Flace of Business

501 BRICKELL KEY DR., SUITE 500
MIAM) FL 33131 __ -

—MIAMI FL 39131 -

Mailing Address
501 BRICKELL KEY DR.. SUITE 500

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90459 020 ***150.00

6206031

A A

DO NOT WRITE IN THIS SPACE

2 NETTIG, CLAUDIA K
501 BRICKELL KEY DRIVE
L 500
MIAMI FL 33131

City & State City & State 4. FEI Number 65.07953% Applied For
Not Appiicable
Zi Count Zi C
P ouniny ® ountry 5, Cerlificate 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

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

L N e

SIGNATURE

—

8. The above named enmy “SUbmits this statement for the | purposé of changlng its reglstered office or régistered agent or bothrin'the State of Floriga.~

Signaturs, typed or printed name of registered agent and title if applicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
-— -Tax fling requirement and elects 10 do se:

FILE NOW!!! FEE IS $150.00
[—==-After MAY-1-2001Fee-wil-bre-§550.00~>=

, 19 Elgction Campa\gn Financing_.

N $5.0,05May.Be_

Trust Fund Contnbutnon

Added to Fees

0152292

i

CR2E034 (10/00)

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Delete TILE Clcrange [ Addition
NAME DEISER, ALEXANDER N NAME
streeT AD0RESS | 801 BRICKELL AVENUE #952 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2P
TILE VPT O petete TMLE [ Change [ Addition
NAME NETTIG, CLAUDIA K NAME
sTREET ADCRESS | 801 BRICKELL AVENUE #952 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE M Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-2PP
me | T 7777 T T O Baee e e T e - - ClChange  [=]-Addition
N NAME
STRERT ADORESS STREET ADDRESS
civfr-2P CITY-51-2IP
JME 7 Delete TILE [dcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-2IP CTY-ST-21P
TIME O pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP

of the corporation or the rage
changed, or on an giiaer

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that m

T.‘-._‘__

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am an offlcer or director

aLnf trustee empowered toexecule thi as required y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with ¢l other fike g powered
, PEIMEE 1/ Vo1 q5y-b4s log)

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




