2003 FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
- P98000069614 '

I & C PROPERTY MANAGEMENT, INC.

Principal Place of Business
2800 N QAKLAND PK BLVD
$209

OAKLAND PARK FL 33311

Mailing Address
2800 N QAKLAND PK BLVD

#2090

OAKLAND PARK FL 33311

2, Principal Place ot Business

3. Mailing Address

Suite, Apt. #, sfc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90225 036 ***150.00

d4 8estes0

RO AT

[0 CHECK HERE IF MAKING CHANGES

MOGBO, CHUCK

2800 W OAKLAND PK BLVD
STE 209

OAKLAND PARK FL 33311

City & State City & State 4. FEl Number Applied For
65—0855302 Not Applicable
Zi Count Zi G iti
P ountry P ouniry 5. Certificate of Status Desired ] 58'75 A_ddnmna|
Fee Required
6. ‘Name and Address of Current Registered Agent -7. Name and Address of New Registered-Agent - .
Name

Street Address (P.O. Baox Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered ageni, or both, in the State of Florida. { am familiar with, and accept

Signatura, typed ar printed name of registered agent and title if applicable,

[NOTE: Registerad Agent signature required when reinstating})

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE p O Delete UTLE & change [ Addition g_
NAME IKOYE, INNOCENT NAME e
SREET ADDRESS € STREE? AOLFESS | “2, | &5 AVIALA Cour 5
crv-size | NAPERILLE IL 60564 GITY-ST-2P &PELVILLE. | l é; oS 64’ i
TI?}.E ST [ Delete TITLE 1 Change [:I Addition %
NEME MOGBO, CHUCK NAME

STREET ADDRESS [ 10322 BOCA SPRINGS DRIVE STREET ADDRESS

CITY-ST- 7P BOCA RATON FL 33428 i CITY-ST-2IP . -

TALE i O Delete THLE Tl change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP Cﬂ‘( ST-2IP

TLE - O Delgte TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

TIMLE O Delete TITLE [Ichange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-5T-2IP

TILe [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

changed, or on an attachment

12. | 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 gertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recetver or rustee empowered tdxecute thi report as required by Chapter 607, Florida Statutes and that my n73 appears in Block 10 or Block 11 i

¥

LSIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME QF SIGPfNG OFFICER OR DIRECTOR

Daytime Phone #




