2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

1.C. ASSEMBLIES, INC.

S56673

THE 3

Principal Piace of Business
2250 NW 102 AVENUE

MIAMI FL 33166
us

Mailing Address
2250 NW 102 AVENUE
MIAMI FL 33172

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90075 046 ***150.00

KRN RW

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0309804 Not Applicable
: Zp Country e Country 5. Certificale of Status Desired O $8'75 Additionar
Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOMEZ’ ABELARDO Street Address (P.O. Box Number is Not Acceptable)
1101 SAN PEDRO AVENUE
CORAL GABLES FL 33158
' City FL Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offi

ce or registered agem, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registerad agent and tite il applicabia.

(NOTE: Registerad Agent signature required when reinstating)}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

‘Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE P ] Delete TLE [(JChange [ Addition
NAME GOMEZ, ABELARDO NAME

staeer aooress | 1101 SAN PEDRO AVE STREET ADDRESS

coy-st-zp - |CORAL GABLES FL 33156 CITY-ST-21P

TITLE VP O Delete TITLE [J Change [ Addition
NAME GOMEZ, LUCILA NAME

sTReeT A00Ress | 1101 SAN PEDROQ AVENUE STREET ADDRESS

CITY-51-71P CORAL GABLES FL 33158 GiTY-ST-ZIP

TITLE W-. O pelete THLE . [ Change [ Addition
NAME GOMEZ, ALBERT A NAME

sreeT ADoRess | 1101 SAN PEDRO AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP gITY-ST-2P

TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ petete TITLE [J Change 7 Addition
NAME ’ NAME

STREST ADDRESS STREET ADDRESS

CITY-51-2IP N CITY-ST-219

12. | hereby certify that the information ghigplied with this fiii
indicated on this report or supplermgnifl) report is true add &

| of the corporation or the receiver # 1y
| changed, or on an atlachment wilf g

SIGNATURE:

/) /79

e empowered.

dges not qualify for the exemption stated in Section 118.07(3)(i)
ate and that my signature shall have the same legal effect
te this repart as required by Chapler 607, Florida Statytes;

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
angnthat my name appears in Block 10 or Block 11 if

7 AT AT

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

W/
77

Daytima Phona #

LU LCOGU |

AV

CR2E034 (10/02)




