2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049990

1. Entity Name

IDENTICORP, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90093 041 ***150.00

Principal Place of Business Mailing Address
2954 NORTHWEST 99TH COURT 2954 NORTHWEST 99TH COURT
MIAMI FL 33172 MIAMI FL 331721090
2124 NE 123th ST.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
218
City & Siate City & State 4. FEl Number 3 Applied For
65.084 12?2 Not Applicable
Zip Country Zip Country . ; $B.75 additional
33181 5. Certificate of Status Desired Cl Feo Roquired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
i T T “Name N T -
HOUTENBMNK' PAUL Street Address {PO. Box Number is Not Acceptable)
2954 NW 99TH CT
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Ager signature required whan reinstaing) -~ DATE
9. “I_I'_htsf‘clz.orporatlc_)n is il;gml; ula s?t\ffy(;ts intangible FI'l:qE N?‘g’éé FEE IE';H$1 50.;)20 ] 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. X After MAY 1, 2000 Fee witl be $550.00 “Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PSTD ] Delete TITLE ] Change L] Additien
NAME HOYO, CRISTINA M NAME

STREET ADGRESS

stReeT anoess | 2054 NORTHWEST 49TH COURT

CITY-ST-2IP MIAMI FL 33172 GITY-ST-ZPP
TILE VD [ petete TITLE
NAME HOUTENBRINK, PAUL R NAME

STREET ADDRESS
CITY-ST-2IP

sTREET ADDRESS | 2954 NORTHWEST 99TH COURT
cIry-81-21P MIAMI FL 33172

[ change [ Addition

e - - T Delote oo — [ TITLE . e Cl.Change [ Addition _1_
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-Bp

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-21P

TITLE [ Delete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P . CITY-ST-21P

e 5 Detete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with ihis filing does nct qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Cristinaus Hoyo ~ : - .\ MG “k)'h((wg - 3/15/99
~~ 1y r

Date Daytime Phone #




