. =]
- FILED R
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) MSal' 31, 2003f % :00 am 3
DOCUMENT # P98000026286 ecretary of State
1. Entity Name 03-31-2003 90827 001 *****g8 75
INDUSTRIAL CONSULTING OF AMERICA CORPORATION 03-31-2003 90827 002 ***150.00
Principal Place of Busingss Mailing Address
2555 COLLINS AVE 1521 ALTON ROAD
SUITE #1001 SUITE 482
MIAMI BCH FL 33140 MIAMI FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number a Applied For
65-0820629 Not Applicable
Zip Country Zip Country $8.75 Additional
L R I P A i_,(?ert‘f_iiati?i Status Desired ‘x Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
. Name
RIVAS, SALVADOR M A Street Address (P.O. Box Number is Not Acceptable)
2555 COLLINS AVENUE .
SUITE #1001 ~a
MIAMI BEACH Fi. 33140/;\—\ City FL Zip Code
Signature, typed T6d agen| and lile if applicable. {NOTE: Registered Aganl signature rhquired when reinstating)
FICE'NOW!!! FEE IS $150.00 . .
- 9. Election Campaign Financing $5.00 May Be -
_Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11 _
e P O Delete TILE [3 Change [ Addition _%__
NAME RIVAS, SALVADOR M NAME g
staeet anoress 2555 COLLINS AVE #1004 STREET ADDRESS 3
emy-st-2p | MIAMI BCH FL 33140 CITY-ST-2P 2
[aY]
TITLE [ Delete TITE [ change (7] Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : o ————— . A <[] Delete ~f- e Rt e T T, L 3 .—[=)-Changs --- (Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P
ME [ pelete TITLE [ Change [ Addition
N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST- 21
mE O pelate TITLE 7 [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P

12. | hereby cerlify that the Information supplied wa
indicated on this report or supplementg
of the corporation or the receiver g
changed, or on an attachmeni«

Cic)
an address, with all ojfer like empowered.

=

SIGNATURE: X

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
sport is true and agturate and that my signature shall have the same legal eflect as if made under oath: thal | am an officer or director
stee empowered 10 afecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T S4LIAD 2= RN

3,/2‘1'/_03 (303)342 1703

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone &7



