2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ICARO CORP.

DOCUMENT # P97000093673

Principal Place of Business
7301 NW. 12 STREET

MIAMI FL 33126
us

Mailing Address

7301 NW. 12 STREET
MIAMI FL 3312¢
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90040 027 ***150.00

0143976

00037724

MR RMERG D

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number 65‘0791452 Anplied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certfficate of Status Desired h
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SA,JOAO B
200 BISCAYNE BLVD #6M
MIAM! FL 33131

Name 6A ,

Joco B

Street Address (P.Q. Box Number is Not Acceplabie)
4350 tomttine  gleau Blud 4 F iod

City

FALOWN

FL

Z%C%ﬂel _,Q' .

SIGNATURE

8. The above namad entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agsnt and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation Is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) t Make Check Payable to Department of State
11 CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE v 3 oelete T N| Sowzo, Terezon &1 Change  [J Audition | &
4 . =]

e SOUZA, TEREZA we  lonet gontaine Bleow Buwdd (2
STREET ADORESS | 200 BISCAYNE BLVD #6M STREET AUDRESS X ' = o2 §
omv-s-2e | MIAMI FL 33131 avste ) Migeni €l 33172 0
TILE [ Delete TIMLE [ 1cChange  [J Additicn s
JAME NAME

J&EET ADDRESS STREET ADCRESS
'cuj(-ST-zw CITY-§T-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
HANE NAME
STREET ADDRESS ) S$TREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delgte TILE [ Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Detete TITLE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z4P

changed, ar on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered tc exgcute this report as required by Chapter 607, Florida Statuiles: and that my name appears in Block 11 ar Block 12 if

1with an addrass, with all other like empowered.

aNsa AL Soes Aty

Alalsoct. (D0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR

Date Daytime Phone #




