2003 FOR PROFIT CORPORATION FILED §
n
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am ¢
DOCUMENT #  P99000024627 Secretary of State
1. Entity Name
03-18-2003 90070 021 ***150.00
IIC USA, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUme M SUITE 711
m—— o ”"H"’ “l 'l“l ||[H "1” m” m“ Il"l 0'" Iml |m| HI” ‘“l “ll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eic. ) [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0913347 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAPPORT, STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134 City FL [ ZpCece
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; ‘ o
- | 9. Election Campaign Financing $5.00 May Be
A:.fter May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State |
10.% i OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE [l change [ Addition i\l‘?
HAME AHING, GARY NAME =
sTreeT anoress | 201 ALHAMBRA CIRCLE #711 STREET ADDAESS 3
CITY-ST-2iP CORAL GABLES FL 33134 CITY-ST-21P o
ol
me [ Deiete TLE O Change [ Aadition | &
NAME NAME
STREET ADDRESS ' STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP Wann 1=
TMLE ‘ O Gelete TITLE [J Change () Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TTLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-2P
TITLE [ Delete “TTLE [] Change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP | “CITY-ST-2P
e 1 Delete TITLE [ Change [ Adition
NAME ) " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N /7 /7 CITY-§T-7IP

les not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ajure shall have the same legal effect as it made under oath; that | am an officer or director
'ed by Cha 07, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

REQ A ZLS ' wz/zé’ﬂsz 240-Ui7~1623

PRINTED NAME OF SIGNHG omrﬁn on‘nﬂa(:'ron / Dale Daytima Phone #

g

12. | hereby certify that the information suppjet Ag ¢
and gccurate and that my sig

indicated on this report or supplemen




