2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 589658

1. Entity Name

. >
ICS, INC. 04-17-2001 90134 047 ***150.00
Principal Place of Business Mailing Address
4180 NW 132 ST 4180 NW 132 ST
OPA LOCKA FL 33054 OPA LOCKA FL 33054 []ﬂ U 3 7 9 U 4
%
2. Principa! Place of Business ReAL 3. Mailing Address s A5 |l

285 c C ETtirui NG

285 C

STinegy AG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o LL\/ wersn ,Z-n, #PLL)/ oy :C- 592002274 Not Applicable
Zip ' Country Zip Countty n . $8.75 Additional
230 20 R ittt AD 23020 RhAoivsA2 5. Certificate of Status Desired O Fos Requirad
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
-— - k! - ~ — e - e - =l--Name T~ P S T S, A -

ZOROVICH, FRED A.

Street Address (P.Q. Box Number is Not Acceptable)

4080 NE JOE'S POINT RD.
STUART FL 34996
City FL 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.
SIGNATLURE
Signalture, typed or printed name of registered agent and title if applicabla {NOTE: Registared Agent signature required whan reinstating} DATE
9. This corporation is eliginle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaigr: Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ZOROVICH, FRED A. NAME
STREET ADDRESS | 4000 NE JOE'S POINT RD. STREEF ADDRESS
CITY-$1-2IP STUAHT FL 34_9% CITY-ST-21P
TILE VP {J Delete TITLE [OcChange [ Addition
NAME ESPOSITQ, BERNIE NAME
STREET ACDRESS | 13461 SW 98TH PLACE STREET ADDRESS
CITY-ST-2IP MIAM] FL CITY-8T-2IP
TE S i s e e 1Dt me . | ZZORCEVICH, A< AnEN  $ZChnge [ Addiion |
NAME ZOROVICH, KAREN NAME Hoge N E No&E s P“T ,
STREET ADDRESS 7841 sw 134 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP SaTuvaha 7, Foe =2 f??d
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-71P
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2P

13. t hereby certi

that the information supplied with this filin

does not qualify for the exemption stated in Sectien 119.G7{3)i), Florida Statutes. | furthar cedify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Slock 12 if

changed, or on an attachment witl

SIGNATURE:

n address, with all other like empowered.

M—lZ -0l

GSY -FLZ~/fEC

TURE ANDTYPED GR PRINTER-HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

Apr 17,2001 8:00 am
ecretary of State

CR2E034 (10/00)



