FILED
2005 FOR PROFIT CORFORATION Jan 12,2005 8:00 am

DOCUMENT # 556673 Secretary of State
1. Entity Name 01-12-2005 90003 004 ***150.00
1.C. ASSEMBLIES, INC.
Principal Piace of Business Mailing Acdress
2250 NW 102 AVENUE 2250 NW 102 AVENUE N
MIAMI, FL 33166  US MIAMLFL 33172 LS 50001698
2. Principal Place of Business 3. Mailing Address : l Hmm |I| Iﬂ[l Iml I ﬂIII m‘ n“l m “ I| nllﬂll II |Il|
Suite, Apt, #, etc. Suite, Apt. #. etc. 01072005 Chg-P CR2E034 (10V03)
City & Siate City & State 4. FEI Number Applied For
65-0309804 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired I:] ?ei'gfq l‘ﬁ?;;ﬂo"a]

. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
T - - — ‘Name - -- - ————

GOMEZ, ABELARDO
1101 SAN PEDRO AVENUE Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33158

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of reg:sterad agert and tite d appiicatia. (NOTE: Regrstered Agen. sonatwe requied when rensteing) OATE
»HLE--OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
-After May 1, 2003 Fee will bo $350.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 0 petere e P M Crange (] Adtion
NAE GOMEZ, ABELARDO NAME Gemez, Abelands |
STREETADDAESS | 1101 SAN PEDRO AVE swaness | @107 Los Prales @iRele
oTv-S-7¢ | CORAL GABLES, FL 33156 avs-ze |GoRal Gables, FI- 33143
e VP O Detete e VP , BRchange [ Adciion
NAME GOMEZ, LUCILA NAME Gemez, Luei la
STREETADDAESS | 1101 SAN PEDRO AVENUE s aoRess (@40 Los Pinos &/ rele
C-s-2P | CORAL GABLES, FL 33156 av-s-2r - |Bppal .
me vP O Delete me ve BKChange [ Adaian
NAME .|.GOMEZ, ALBERT A o NAME Gemer A !beﬂ'f'ﬂ .

STREET ADDRESS | 1101 SAN PEDRO AVE ~ “SrETORES (@107 'L'o)s P‘im-—&fﬁ.&l&.—.—‘ = —

CRY-ST-ZP | MIAMI, FL 33156 wrs-? | Aspal Gables, Fl. 33143

utd [ oetete e O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5i-2P CITY-S1-7P

WTLE 1 pelere TE O change [ addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-51-2P CITY-ST-71P

TME O velete TTE [l crange [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-4T-2P CTY-§7-2ZP

12, | hereby certify that the informgflon supplied with this, does not qualify for the exermption stated in Section 119 .07(3)()). Florida Statutes. | further certify that the information

incicated on this report o1 su accurate and that my signature skall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the recgier Jir tru dred to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ajl fiber like epfpowered,

SIGNATURE:

/ﬁﬂ/fwéﬁﬂ/g’z>u 1//{34/05‘ Caoﬁmﬁ?-om

7 mIGNATURE AND TVPED?‘N‘TED MAME f SIGNING OFACER OR DIRECTOR /




