2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026286 FILED
1. Eniy Name Jan 28, 2000 8:00 am
INDUSTRIAL CONSULTING OF AMERICA CORPORATION Secretary of State
01-28-2000 90151 036 ***150.00
Principal Place of Business Malling Address
2555 COLLINS AVE 2555 COLLINS AVE
SUITE #1001 SUITE #1001
MIAM! BCH FL 33140 MiAMI BCH FL 33140-4759 e e —
us us
e R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-082%29 Not Applicable
Zip . Country Zp Country 5. Certiticate of Status Desired | g?e'gg‘ L}I?E:;iional
.~ 6 Name and Address of Current Registered Agent -~ - - 7. Name and Address of New Registered Agent
Name
AGRAMUNT! LuIS Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE
SUITE #1100
MIAMI FL 33131 . [ow FL | 2P Code

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tiie If applicable. (NQTE: Registered Agent signature required when rainstating) DATE
9. I:;sf;arporatpn is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
,g r(.aquwemem and elects o do £o. After MAY 1, 2000 Fee wlil be $550.00 Trust Fung Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Departmont of State
11. OFFICERS AND DIRECTORS ADDITIONﬁ/_CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE P ﬂ Delele TITLE %)m P.Change [ Addition
NAME ROBLIN, SALVADOR M R NAME RIVAS , SALVADOR. M
staEeT AoDRess | 2555 COLLINS AVE #1001 swEness | 2555 Loiiws A\, g OO
CITY-ST-2IP ) M]AM' BCH FL 33140 CITY-8T-21P ™; M; Béﬁ{,’n X F] 53‘[{ =)
TITLE 7 Delele TITLE 7 [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me Y| T Th T T T T T "Ohetee T TmE T ) [ Change L Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
Oy -87-21P CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with-aM address, witp all cther like empowered.

SIGNATURE SAUNPIR . RWES O o672 -4523

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayurme Phone #

s

034 {9/99)

CRZE

}




