12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this rgport or Iemenra\ report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the ry % this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Block 11 if

|03 eiRie

Date Daytime Phane #

SIGNATURE:

2003 FOR PROFIT CORPORATION FILED 2
=)
¥ ~
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am :
DOCUMENT # P98000049990 ecretary of State
1. Entity Name EEED <
: Y 04-11-2003 90139013 150.00
IDENTICORP, INC,
Principal Place of Business Mailing Address
2124 NE 123RD ST. 2124 NE 123RD ST.
218 28
q%ciia‘%zce ofé‘sinesls r‘h 1 3. rjail‘\?E Address ( r}h !
Suite, Apt. #, etc. Suite, Apl. #, etc. RYCHECK HERE IF MAKING CHANGES
ity & S ity & State A 4. FEI Number Applied For
Aleai £ LG T oon -+ 650841272
it .
ﬁ)l 5 Ctujrs % 2 % 5. Certificale of Status Dasired [ §8'75 Additionat
- ee Required
- 6. Name and Address of Current Registered Agent™- =~ - Ao 7. Name and Address of New Registered Agent~ - - -
Name
HOUTENBRINK, PAUL Strest Address (P.O. Box Number is Not Acceptable)
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 beth, in the State of Florida. | am familiar with, and accept
the bligations of registered agent,
SIGNATURE
Signatura, typed or -prmtéd name of registered agant and title it applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
e
FILE NOW!! FEE IS $150.00 . - .
: - 9. Election Ca Fi
At Hay 1, 2003 o wil b $550.0 T e 1 $500 e
Make Check Payable to Florida Department of State
10. % OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD [ Delete TITLE [ change  [J Addition g
NAME - HOYO, CRISTINA M NAME 2
streeTancress | 2054 NORTHWEST 99TH COURT STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33172 CITY-ST-2IP g
TTLE vD : O petete TITLE O change [ Addition %
NAME HOUTENBRINK, PAUL R NAME
STREET ADDRESS | 2854 NORTHWEST 99TH COURT STREET ADDRESS
CITY-ST-21P MIAMI EL 33172 CITY-ST-ZIP
TRLE —_ s o2 [ Delete— -, - TLEL o —] S - = - - - ~=LChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP



