2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

INTERNATIONAL COMMERCE PARK CORP. |

P99000004406

Secretary of State

03-17-2003 91049 035 ***150.00

Principat Flace of Business
306 ALCAZAR AVE.. #3035

CORAL GABLES FL 33134

Mailing Address
306 ALCAZAR AVE.. #303
CORAL GABLES FL 33134

60014616

2. Principal Flace of Business

3. Mailing Address

AU BMAGIRRY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number’ Applied For
65-0891868 Not Applicable
Zip Country Zip Country 's. Gerticate of Status Desired * [ fei'gf’qﬂffé“""a’
6. Name and Address of Current Registered Agent _ 7. Name .and Address of New Registered Agent
GARCIA, WILLIAM ESQ e Madcolaclo . SRRV
! : StregLAddress (P.0.,Box Numbegis Not Accepiasle)
201 ALHAMBRA CJF) SUITE 500 o B A M S RE. coqe 39>
CORAL GABLES/FL 83134
- R GpReS  FLIZEN oy

8.

the obligationg of r¢gistere

3

The above nagved

tity subghits this statement f;

\

¢ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ ofo

SIGNATURE
SIQHSIDW ar DrinleW: Registered Agent signature required when reinstating) DATE
v
; yd / ‘ .
. ﬂFIL Wil I::EE 1_8“?:50'00 J 9. Election Campaign Financing $5.00 may Be
A "ay 1, 2003. Fee will be $550.00 Trust Fund Contribution. Added %o Faes
- Make ChecR Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e DiP [ Delete T O Change [ Addition | &
NAME SIMAN, MAURICIO J NAME 2
streer aooress | 306 ALCAZAR AVE., #303 STAEET ADDRESS 3
orv-stze ) CORAL GABLES FL 33134 CITY-§T-2P g
TITLE VP /&elete TILE O] Change (] Addition %
NAME SIMAN, DIEGO L NAME (o
streeT AooRess | 306 ALCAZAR AVE., # 303 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TILE B . . o Oloeks . X mme o - _S ). TREASVRE o [ Change  RCAddion |
NAME HAME S0l L. Sl
>
STREET ADDRESS STREET ADDRESS -50(0 Am —A.'— 29% Q%
oITY-5T-2IP CITY-§T-21P Fi. 3313 %
e (3 Delete TiTLE DL Y- Ol Change  “p&LAddition
NAME NAME M <, TERN DT
STREET ADDRESS STREET ADDRESS ﬁ d : . n M ‘ e gg‘s
CITY-ST-2IP CITy-$1-2P 4 . 3'.3 13 ¢
TE [ Delete TITLE Q %ﬁ-@‘[‘g"\f O] Change & TAultion
NAME NAME MOV LD \h(,{&. 414%0
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ﬁ omi-szp (Do PREOZDA- pas 3 % ;' = 2 ?—;g
TLE 7 O] Detsie TIME O Change T Addition
NAME / NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dnrector
report as required by Chapter 607, Florida Sjatutes; and that

my name appears in Block 1C or Block 1

3lw 03 (3) W v ¥

SIGNATUR| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




