c
R
2003 FOR PROFIT CORPORATION FILED 5
aQ
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢
DOCUMENT #  P99000004402 Secretary of State
1. Entity Name 03-17-2003 91057 038 ***150.00
INTERNATIONAL COMMERCE PARK CORP. li
Principal Place of Business Mailing Address
06 ALCAZAR AVE.. #303 306 ALCAZAR AVE., #303
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suile, Apt. #, slc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65_0891869 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
oo __5._Name and:Address of.Current Registered Agent —-7:=Name. and Address of New Registered Agent..—_ —
N
| T AR (o T S 1M AN
A, WILLIAM E$Q. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR.,
CORAL GABLES F{ 33134 Dob Mg pE k302
7 - -
/ ,. oo SRS FL | "&%(3Y
8. The above(ﬁam tffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn farmiliar with, and accept
the obliggtions .
2Atelo3
SIGNATURE
Signature, typad o printed namewwme. | {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW}! IS $150.00 z ) - .
R 9. Election Campaign Financing $5.00 May Be
Afler M ;2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Ch ayable to Florida Department ot State
100 7 . OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 =
T'TPE-' D/P O Delete TITLE [J Change [ Addition g
wbE o | SIMAN, MAURICIO J NAME 2
staeer anoRess | 306 ALCAZAR AVE., #303 STREET ADDRESS %
orv-st-zz, | CORAL GABLES FL 33134 CITY-ST-21P e
TITLE = VP Melete TIMLE [ Change  [J Addition %
NAME SIMAN, DIEGO L NAME
sTREET ADDRESS | 306 ALCAZAR AVE., # 303 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITE ' T Datete me . "\'%OEQ\&Q{S(L/ " O Crange &’Addiﬁun
NAME NAME saba- - A &
STREET ADDRESS STREET ADDRESS Pl DleacZAa %‘5 ngg
oITY-ST-ZIP S CITY-ST-2IP k 23313 F-
TITLE O Delete TITLE 'D LV P- [C] Change q/Addiliun
NAME NAME CW <, ‘.ng‘%b .
STREET ADDRESS STREET ADDHESS 'FL-
CITY-ST-2IP GITY-ST-71P %MML% 3% M\é( 2213
TITLE 1 pelete TLE {. W [ Change mddin‘on
NAME NAME b ADNN O quq_, < l.u\A-J -
STREET ADDRESS STREET ADDRESS |
CITY-57-21P avsre e ML B0P (@R @XAE %%lgt‘['
MLE O Dalste TE O Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. 1 hareby certify that the infgfmat

indicated on this report of suppgfemental report is true an

ass, with all other

SIGNATURE:

gfempowered.

br supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accuray and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon of thefreceivpr or trustee empowered 1o exlms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3@ (03 Gor) webwere

N SIGNATURE AND TYPED OR PRINTED HAM

Date Daytime Fhone #




