e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P5B000049990 Wecretary of State

IDENTICORP, INC. (04-20-2002 90055 022 ***150.00
Principal Place of Business Mailing Address

2954 NORTHWEST 99TH COURT 2954 NORTHWEST 99TH COURT

MIAMI FL 33172 MIAMI FL 33172

AUV R

2§rlméi al PIacerLBusiness E 3. Mailing Address ‘_d
Suite, Apllﬁ; eicg. Suileéut. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEi Number Applied For
dla M\ -C\ m y&_,lafvu "L‘ 65-0841272 Not A:Jph'cable

1
Z'Bg\g l Cﬁté ga\g l CU ré 5. Cerlificate of Status Desired O ?eae.gfqmj;éﬁunal |

6.. Narne and Address of Current Registered Agent - -~———=——~-|--- - --- - — —-7. 'Name and Address of New Registered Agent”
Name
HOUTENBRINK' PAUL Street Address (P.0. Box Number is Not Accepiable)
2054 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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if anp|ica{b@. (NQTE: Registared Agent signaturs required when reinstating) DATE
9:7£fr3islggrpqrgtigpjs efigiglo to satisty its Intangible ’ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cordribution. 0 Added to Feos
(SEQ:Cf“Ef ia on back} O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | PSTD O pelete TILE 3 Changs [ Addition
HAME HOYO, CRISTINA M NAME
sreeT anoness | 2954 NORTHWEST 99TH COURT , STREET ADDRESS
CITY-$T-21P MIAMI FL 33172 CITY-ST-21P
TITLE VD O pelete TITLE [ change [ Addition
NAME HOUTENBRINK, PAUL R HAME
STREET ADDRESS | 2954 NORTHWEST 98TH COURT STREET ADDRESS
J-cmy-st-zee | MIAMLFL-33172 - . e oz e e . - RoOITY-ST:ZR e m e - .- _ .
TILE [ Celete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TITLE O3 selete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ peletz TIMLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receixer 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
changed, or on an attaghsme it ddress, with all other like empowered.

SIGNATURE: SR Dl Uex dertrint. Yiolpe 3583

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Date Daytma Phong #

oie/7Z0 |

AY

CR2E034 (9/01)



