2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000033950 May 03, 2001 8:00 am

1. Entity Name
INDUSTRIAL CONSTRUCTION EXPORT CORPORATION Secretary of State
05-03-2001 90033 043 ***150.00

Principal Place of Business Mailing Address
5333 COLLINS AVENUE. PH 9 5220 NW. 72 AVENUE. #A-2
MIAMI BEACH FL 33140 MIAME FL 33156
(IdD4L IS

T s A RACIARE R
JOO SO NW G cX 10050 Nw & ct

3
Suite, Apt. #, ete. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . P City ttate — 4. FEINumber  §5-0831597 Applied For
DeM cox-e Yihes  PL Pem roke D nes o Not Applicable
Zip Country Zip Country - o $8.75 Additional
5. Certificate of Stalus Desired A - :
) '5305\9 - ub - i O Bw&q P QS*H«MH B - . _ Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name . Y
ECHEVERRY,-LUZ~ SUO.n Carclos Gauviria
UE Street Address (P.O. Box Number iiNOt Acceptable}
5020 MW7 AVEN 10080 W ety Sarbe L
Az J
MAMIFE-33168~
ity Zip Code
\5 emboke Pines FL A3 odY
8. The above named entity sybmits this sWr the purpose of changing its registered office or registered agent, or both, in the Statg of Floriga.
"\ 3
SIGNATURE jmm/l h/] - 4 M D I
Signature, typed of printed nama of registerad agent and lile i applicable. {NOTE: Registered Agent signature required when reinstating} i I oare
. o e ) - " . o ‘ _
9. 1h|sf§:|9rporatnqn is ehglbls tT'silllifygs Intangible | xﬂﬂ:\-jﬁ_}&l?ﬂ;’o&' FFE:E |S"$&5250?’00 T --10;Election Campaign Financing ——~ - $5:00-May Be ~|~
axti Ing rQqU|rement and elects 1o da so. .l ! ee will be ! Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D Ol Dette e CE Gieta, , TVen Carlos  JKounoe [ oo 8
Nave GAVIRIA, JUAN CARLOS v Y LY sote () =
0050 N J iy
sTreer Aporess | 5220 N.W. 72ND AVENUE, A2 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP pem b(c K,e p“’]ej F Ca 330,2(/ @
TITLE 7] Delets TITLE [ Change T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E - e T : 7 Cloeee @ Cf me—— = 7T - Com [J-Change  [J-Addition=]™ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [] peiete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowpred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmbnt with ar\ addri:; w% Il otheplike empowered.
SIGNATURE: M Juan Carlus Gauina 1-377-226-22 72
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone # J




