FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90008 050 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000025278

1. "Entity Name

ICON ENTERPRISE SERVICES, CORP.

]

Principal Place of Business

8552-NW-64TH-BFREET
MIAMLELI31885.

Mailing Address

B6552-NW-64TH-GTREET
MitHF-a3toe-

2. Principal Place of Business

8318 NW 14TH ST

3. Mailing Address

8318 NW 14TH ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

LU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650820859 Appiied For
MIAMI FL MIAMI FL Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Siatus Dy o g h
331726 MIAMI-DADE 33126 MIAMI-DADE eruficate of wialus Desire O Fee Required
- "6.”Name and 'Address of Current Registered Agent™ T =="=——7-Nameand'Addréss of New Registered-Agents——— ~~— —for
Name
—TEEF-GISELLE- DAVID B. RANGEL
i) A
tr dress (P.Q. N ceptab,
—8563-N-B4TH-STREET~ FEY T T BAYSHRE DiF kb2
~MIAMHFL-33$66-——-
Ci Zip Coce
COCONUT GROVE FL ]351%3
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / % v ,
Signalwnted name of registered agert and title it appuab\e. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ! o
. 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(s:tllgzndagsr:ﬁlg;uti:: neing fi'ggﬁ:ﬁ: o
{See criteria on back) [} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete e PST Klomange [ adcition | S
NAME TEFT, GISELLE NAME TEFT, GISELLE 2
STREET ADDRESS | 12481 SW 190 STREET SWEETADDRESS | 2655 S. BAYSHORE DR #102 =4
=
orv-st2e | MIAMI FL 33177 Y- $i-2¢ COCONUT GROVE FL 33133 i
TILE D Meteie TITLE V=D [ Change [ Additicn g
NAME TEFT,.GISELLE NAME RANGEL DAVID B.
STREET ADORESS | 12481 SW 190 STREET STREETADDRESS | @56 o BAYSHORE DR 102
CITY-ST-2P MIAM! FL 33177 : || omv-srae - COCONIT—CPOVE. . B - o23132 . . .
T O3 Oelete | BT O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-81-2IP
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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered tc execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an agddress, with all otherHl owered.
SIGNATURE: /CM-( 01-22-01 305-724-7933
JRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date DBaytime Phone #




