FILED
2004 FOR '!"'I}SFIT CO%PORA_TION Jan 14, 2004 8:00 am
AL REPORT . - Secretary of State
DOCUMENT # P03000058504 2 90 031 ~om L3000

1. Entity Name
SICR INVESTMENTS, INC.

Principal Flace of Business Mailing Address
1065 N.E. 125TH STREET., SUITE 221 1065 N.E, 125TH STREET., SUITE 221
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
TP S NI SRR TR
| SerRethele r R T m T SdedptgeteT 7 TT[Toforao0d ~ ChoP | CR2E03a(ioe3y
City & Swate City & State 4. FE! Nymber Applied For
) thl - 9—) 0 ;D L/ 2—- Not Applicable
- - T -
Zip Country Zip Country 5. Certificate of Status Desired O 'iae'gi Lﬁ?g:"ma'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
SEGAL, SCOTT
1065 N.E. 125TH STREET., SUITE 224 Strest Address (P.O, Box Number is Not Acceptable)
NOI-"\’_TH MIAMI,_ FL. 33161
ity FL | Zip Code

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

SIGNATURE
Slgnature, typed or prnled name of rey'stered agen! and title if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_Lnancing . $5-OOHM?V,BP_ ) . _ -

|-— After May 12004 Fee will be $550,00 - ~Trust Fund Contribution. ] Added to Fees - T g .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 vetete THLE [ Change [ Addition

NAME SEGAL, SCOTT NAME .

STREET ADDRESS | 1065 N.E. 125TH STREET., SUITE 221 STREET ADDRESS

CITY-ST-2IP NORTH MIAMI, FL 33161 CITY-S1-2IP

TITLE o [ pelete TITLE [J Gtange [T Addition

NAME o NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TILE [ Delete TILE [7] Change  [J Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

THLE O Delete TILE [ Change [ Addilion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-S1-2Ip CITY-ST-2IP

TME e e - Ooeete . . § me . . s - . [ change __[F Addition

NAME MAME

STREET ADDRESS STREET ARDRESS

CITY-$T-2IP CITY-ST-2tP

TLE -1 Delste FITLE [ Change  [] Addition

NAME P NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
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 officer or directeor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: _/CAn wa gaf/f&fw/"? ’/?’/&i 205 89(-0850x23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMFIQR OR DIRECTOR Oaytime Phone #




