FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

______ )
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A5 |3 Sandra B. Mortham
ANNUAL REPORT ¥ Secretary of State
1996 2 DIVISION OF CORPORATIONS
DOCUMENT # V4477 (9)
1. Corporation Name
1.C.S.A. CORP.
Prinaial Place of Business Maiing Adorass ”ll"l"lu I‘ |l|| 'll" ||||| IIH M“ Iml Hl“ |||“I'IH I||‘| ||||
4080 WOODRIDGE RD 4080 WOODRIDGE RD
MIAMI FL 33133 MIAMI FL 33133 -
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
06/19/1992 (3/28/1995
2. Principal Place of BURRess 2a. Mailing Address 4, FEI Numbar Applied For
2 TEXA Carp. 2] 1.CSA. Corp. 65-0347451 Not Appicablo
Sute, At i, oty “.Md"dmu' | Suile. Apt #'4m°°dﬂdge Rd. 5. Cerlificate of Status Desires [ $8.75 addilonal
22 iamt, FL 33133 27] M|am|‘ FL 33133 Fea Required
__ Gity & State City & State 6. Eleclon Campaign Financing $5.00 May Be
123] E] Trust Fund Contribution O Added to Fees
Zin Country 2ip Country 8. This corporation has hablity for intangitde tax under s 199.032,
4 25] |20 (30| Florida Statutes [) ves [INo
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CALAFELL, LAURA 82| Stroct Address (P.0. Box Number s Not Acceptabie)
4080 WOODRIDGE ROAD
MIAMI FL 33133 83
84| City FL ssl Zip Code

11. Pursuant to the provisions af 3eclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpase of changing its registered office
o registered agers, or both, i1 the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registorad agent. | am
faniilas wilh, ang accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . __ I . e . e e e S
Slgnatune, typed or printed narme of reghstered agart and tlke it apphcabie NOTE Registerad Agent signature required wher reirstatingd DaTE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE TSD ] DELETE 1. 1TLE ] Change  [C] Addition

HAME CALAFELL, JAVIER 1.7 NAME

stcr:aconess | 4080 WOODRIDGE ROAD 1.3 STREET ADDRESS

CITY - €121 MIAMI FL 14 CITY-§T-2F

TmE Vv [] DELETE 2 1 TILE (] Change  [C] Additon

NAME CALAFELL, ESTEBAN 22 NAME

streer anoress | 4080 WOODRIDGE ROAD 23 STREE! ADDRESS

CItY-5T-2iIF M!AMI FL 24CTY-ST-2IP

TITLF [ DELETE 3 1TINE [ Change [ Addition

NAMS 32 NAMKE

STREF" AJORESS 3.3 $IREET ADDRESS

CITY-§1- 2P 34CAT-S1-2P

TITif ] DELETE 4.1 TiLE [ Change [ Addition

NAME 42 NAME

STREE ADORESS 4.3 STREET ADDRESS

Y -51-21F 44C1TY-51- 2P

1ITLE [] DELETE 5 1 TILE [ Change  [] Addition

BANE 52 NAME

STRFF| ADDAESS 53 STREET ADORESS

GITY-57- 2 _ 54 CiTy-51-2p

TITLF [ DELETE 6.1 TWLE [] Change [} Addition

NAME 6.2 NAME

STREE T ADDRESS 63 STREET ADDAESS

CITY - 5T-21P B4 CITY-S1-21P

14. | do hereby certify that the in‘ormation supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Section 112.07(3){x}, Florida Statutes. | furlher
cerlify that the information indicated on this annual report or supplernental annual raport is tnue and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an afficer or direcid of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock. 1 changed, or on g attachment with an address.
SIGNATURE: /2/76 3o~ 66400%¢

Date Cagin & PHone [

TURE AND TYPEO ORPRINTED NA)

CR2EQ34 (12/95)




