2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L81520 May 10, 2001 8:00 am

1. Sty Neme Secretary of State
IC INDUSTRIES, INC. 05-10-2001 90061 033 ***150.00

Principal Place of Business Mailing Address
10045 NW 88TH AVE. PO BOX 488
MEDLEY FL 33178 MINEQLA NY 11501

0594081

oy d Staach
ol &. 33" St
Suitg, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEINumber  { 1-3022922 Applied For
- .
T‘\ Taleain F‘-— : Not Applicable
Zip Country Zip Country - ) $8 75 Additional
. . f tus D .
e?)?) O ?) Y ﬂ) 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, LEON J ESQ. o N v |
100 SE. 9ND 8T reet Address (P.0. Box Number is Not Acceptable)
387H FLOOR
MIAMI FL 33131
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if appficable, (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi i i 1
9. This corporation is sligibie o satisfy its Intangible FILE NOW!!! FEE !§ $150.00 10. Election Campaign Financing $5.00 hay Bo
Tax filing requirement and elects o do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{Ses criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deiste TITLE Ol Change [ Addition
NAME ROTHSTEIN, HARVEY NAME
streer aporess | 100 SE 2ND ST., 38TH FLOOR STREET ADDRESS
GITy-ST-2IP MIAMI FL CITY-S7-2P
ME - Vs 1 Deletz e [ change ] Addition
NANE ROTHSTEIN, WENDY NAME
srrez aporess | 100 S.E. 2ND ST., 38TH FLOOR STREET ADORESS
CITY-§T-2IP MIAMI FL CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O petete TITLE {7 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TTLE L1 Delete TILE [} Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oITY-ST-71P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P ' GilY-$7-2IP

13. | hereby certify that the information
indicated on this report or supplepe
of the corporation or the receiveyor

changed, or on an attashment Jith
SIGNATURES( Hayou Rebunitin 4. oo 305 (9 X350

/ \ SENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats

ied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made unicer oath; that | am an officer or director
& empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/
dregs, with ali other like empowered.

Daytime Phone #

CR2E034 (10/00)




