FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

INTERNATIONAL CORPORATION FOR ADVANCEMENT AND DE
VELOPMENT, INC.

S48239

Principat Plice of Business

Mailing Address

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90096 011 ***150.00

AN MR

Fi_

9205 SW 9TH TER 9205 SW 9TH TER
MIAMI FL 33:74 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
04/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] | 650303888 Not Applicablo
—— Suite, Apt-#-etc: - — -———— =~ ~ - Suite Apl.#elcT— " T "~ i iti
~ He, e 5. Cerlifczte of Status Desired [ $8.75 Acditional
E‘ ;\ Fee Req sired
City & State City & State . Election Campaign Financing ] $5.00 niay Be
E 2—81 Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Itangible
24 [E‘ El Bﬂ Person.l Property Tax. {INo
9. Name and Addiass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANCHEZ, ARTURO J. 82| Street Ad} P.O. Box Number is Not Acceptabi
r 0. er is eptable
8205 SW 9TH TER e ress | ox Num ot Accep )
MIAMI FL 33174 83
84| City Zip Code

11. Pursuant to the provisions of Se-tiens 607.0502 and 607.1508, Florida Statules, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. I hereby accept the appoiniment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ -
Slgnatura, typed or printed nar e of registered agent .ind title if applicable. {NOTE : Registared Agent signature requ red when reinstating) DATE

12. IFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TME D [] DELETE 11TMLE [Change  [] Additien
NAME SANCHEZ, ARTURO J. 1.2 NAME
stReeraporess| 9205 SW 9TH TER 1.3 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 14 CITY-ST-2IP
TMLE U] DELETE 21 TME [Ochange  [_] Addition
NAME 22 NAME

_STREETADDRECS). __ . o . o ——— _ - B.23STREETADDRESS | _ — e — N - e ——
CITY-ST-ZIP 2.4 CITY-ST-21P
TMLE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE: S 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
TITLE [ DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE: § 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
e [J DELETE 51TME [Jchange [ Addition
NAME 52 NAME
STREET ADDRE: § 5.3 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-ZIP
TILE [ DELETE B1TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRE § 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY. ST-2IP

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0713)i), Florida Statutes. | further certify that the infarmation

indicatéd on this annual report or supplemental £ nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corperat:on or the receivar or trustee empowered to e xecute this report as required by Chapte* 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach nent with an address, with a | ether like empowered.

SIGNATURE: ______

voa

CR2E034 (11/98)

" Date

V’/a'e;é/«r

Daytime Phone #




