SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMDUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary,of State

DIVISIOJ%RPORATJONS

Secretary of State

08-04-1999 90007 016 ***550.00

DOCUMENT # pgg0000252781"

ICON ENTERPRISE SERVICES, CORP.

Principal Place of Business

12481 SW 190 STREET
MIAMI FL 33177

Mailing Address

MIAMI FL 33177

12481 SW 190 STREET

B

DO NOT WRITE IN THIS SPACE

Aug 04, 1999 8:00 am

3. Date Incorporated or Qualified

CR2E034 (5/99)

03/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 _l28] B é__é___w-og 20859 Nol Applicable
@Suute‘ Apt. &, etc. ;;l Suite, Apt. #, etc. 5. Certicata of Status Desired O $8F;7‘35R:;jﬁc:jnat
' City & State City & State 6. Election Campaign Financing $5.00 May Be
EL ;) Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E—AI EI El 30 Intangible Personal Property. MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TEFT, GISELLE .
12481 SW 190 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177 33
. 84! City 85| Zip Code
‘ FL
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, tyred or printed nama of reistered agent and titha if applicable. (NOTE: Ragistered Agant signeture required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PVST [ oetete 11 TTE [ ] crange [ Addiion
NAME TEFT, GISELLE 1.2 NAME
smeeTaporess 12481 SW 190 STREET 4.3 STREET ADDRESS
CITY.ST-2P MIAMI FL 33177 14 CITY.STZP
TIMLE D [peLere 21TIME I T change {1 addition
NAME TEFT, GISELLE _+ 22NAME
strzeraopRess | 12481 SW 190 STREET 23 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 33177 24 CITY.ST.ZP
Tme [JoeLeme a1 TMLE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-Z2IP
TinE I JorLeTe a1TmeE {1 crange 11 adaition
NAME 4.2 NAME
STREET $DDRESS 4.3 STREET ADORESS
JY-ST.ZIP 4.4 CITY.ST-ZIP
TME L] oeLete 51 TITLE [T change [ Addition
NAME d 5.2 NAME
S7REET ADDRESS 5.3 STREET ADDRESS
ISP 5.4 CITY-ST-ZiP
nTLE ["JoeLere 61TITLE T change [ Addiion
AME 6.2 NAME
iTREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-ZIP 6.4 CITY-ST-ZiP
4. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(), Florida Statutes, 1 further cedtify that the information

indicated on this annyal report or suppférgental annuat report is tne and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ogthe receiver or frustee &

an officer or director of the corporajion

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

G 1 /28 /‘Wi (3023 2 725

SIGNATURE W TYPED OR PRINTED NAME OF SIGNI

& OFFICER OR DIRECTOR

b pate Daytime Phone #

L

LI

|

|



