03141999-90022-033-5150.00-$150.00 Noo FILED

R IR

Mar 14, 1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE S f S
CORPORATION Katherine Hanls r)l
ANNUAL REPORT Secretary of Slate ecreta 0 e tate
DIVISION OF CORPORATIONS 03-14-1999 90022 033 150.00

1999
DOCUMENT # pg8000053535

1, Corporation Mame

2INTERNATIONAL COMMUNICATIONS EQUIPMENT, INC.

MR

Principal Placa of Business Mailing Address
17038 WEST DIXIE HIGHWAY 17008 WEST DIXIE HGHWAY
1
sn'gnTEJ :IGIAMI BEACH FL 33160 %ITH‘EFH ﬁm BEAGH FL 33160 DO NOT WRITE IN THIS SPACE i
3. Date incorporated or Qualifed
o
2. Principal Place of Business 2a. Mailing Addrass 4. .Number ied For
[24] 28] : 5 084Y [ 1D Not Applicabla
) Suile, Apt. #, etc. m Suite, Apt. #, °'°‘_ : 5. Certifcate of Status Desired [ i‘;sn;"‘::,::"a'
City & State City & State 8. Election Cempaign Financing - $5.00 Mmay Be
23] 28] Trest Fund Gontribution Added to Fees
VB . Gy 1 Fp__  Cownby | ThiscopoalionowesWecumsniyearintangie ) ]
24] fas} " 2] [30]” = "I” ~Personal Property Tax. Ove Do~ 75
9. Name and Add of C t Registarad Agent . 10, Name and Address of New Reglsiered Agent
81| Nema ’
AﬂfmmAVENUE 82| Street Address (F.O. Box Number is Not Acceptehla) l!
CORAL GABLES FL 33134 [T}
84 ciy FlLlns Zip Cods
T o e o o L A B L e B, B e o Gvociora- | pevaby +coo ha appOIn 23 rogiared
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE TYPO0 OF privasd name Of (egrsiered BOwk and e 1l Loplabie. O Tiogiternd Agent wgnabars requened whad renatsing) “DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TME PSTD " [0 DELETE 1ATME CiChange  [JAoaiton] =
NAME LANDERS, DOUGLAS J 12NAE R 8
smeeraooress| 17038 WEST DIIE HIGHWAY 13 STREET ADORESS ]
Cry. ST-2% NORTH MIAMI BEACH FL 33160 14 CITY-8T-2P &
mE [ DELETE 21 TME Cichange  [JAddimon | O
NAME 22 NAME
STREET ADDRESS 23 5TREEF ADORESS
cy-51-29 2.40ITY-§T-29
TRE {1 DELETE 31 TME ‘ OChange [ Addition
NAME 32 RAME
STREET ADORESS 3.3 STREET ADDRESS
—_ |emy-s1-zm 34.CITY-ST-2P
e — T ———— e e T DR ETE = J A TMLE St sfommmm sz o e e e DQEW__DM‘W N =
NAME & 2NAME
STREETADORESS 43 5TREET ADDRESS
CiTY-g1-282 44CITY-ST-29
TmE {J] DELETE 5ATILE [OcChanga ] Addition
HAE SZNAME :
STREET ADDRESS 5.3 ETREET ADDRESS
OTY-ST-IP 54 CTY-51.2P
TME [CJ DELETE §1TIE OcChenge [ JAddition
A 5.2 NAME .
| smrest ADORESS ) - - sIsRETADORESS |” . e o T T - e
CITY-ST-2P 84 CITY-5T-2F .
4. | heraby certity that the information supplied with (his filing does not qualify for the examption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annuat repor! or Supplemental annual report |s true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation of tha recalver or trustes smpowered to execyte this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in
Biock 12 or Black 13 if changed, ofmm an atiachmes w'\\hanadcltm.vdmaﬂm a ampowered. '
TS 2

SIGNATURE: 2 3 /]




