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attachment with an addrese’ all other like empower
i

13. | hereby certify that the information supglied with 1his filing g ol qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleqental report is true aﬂ te and that my signalure shall have the same legal effect as if mace under oath: that | am an officer or diractor
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DOCUMENT # (( P98000022149

1. Entity Name

SICA ENTERPRISES, INC.
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Prmclpal Place of Business Mailing Address
ﬂ N.E.\MIST STREEI' 201 ME. 14157 STREET
MIAMI FL 33161 ' MIAM! FL 33161
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1. OFFICERS AND DIRECTORS l 17 /\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L PD L 0 Dclele T [ Change [ Addition
S VE \% (K 908 O
smeet aooress | 301 NE. 1415T STREE]' %:é SINTET ADDNESS g

o

"
%
o
O
NS
X
S~ ¢
&N

ow-stze | MLAMI FL 33161 CIFY-5T5 2P
i : e i . 0 Change O3 Addition”

SIR[ET ADORESS
l GrY-SI-2F

e

RAME
SIRLET ADDRESS
CIY-S1-2P

———aE et W e - -

[ Dékete WL

NAME

STREET ADDRESS
Gliy-51-21P

J petete TME
NAME

STREET ADORESS
CATY-51-29

LomyeSze _ CHIY-51-2P

O petele TLE
NAME

STREET ADDRESS

"13. | haraby cennfz that the inlotmation supplied with this filing dees, not qualify for the exernption stated in Section 119. 07!3)(;) Florida Statutes. | furlher cerhfy that the Information
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Sica fntemises, Inm {_\'&,Oﬂ} }/M’Kf\ ﬂ() /61({0{?

301 N.E. 141" Street, Miami, FL 33161
(305) 899-1282

June 21, 2002

Uniform Business Report ;H: Q ‘- OOOO ZZ—/ QZQ

Division of Corporation
P.O. Box 1500
Tallahassee, Florida 32302-1500

PR ———— e L R

To whom it may concern;

5 o —— B p—— —— T e _pms
L T v i e g - LT — —m—— . =

A Uniform Business Report was sent to the Division pf Corporation on May 28,
2002. This letter was sent Certified, Return Receipt. The receipt was never
returned and the check was not cashed. On June 18" | contacted your office
and was told to download a new application from your website and to submit it
with any other documentation that | have and a replacement check.

Enclosed please find the new report, a copy of the original report, a copy of
the Certified mail receipt and the replacement check. [If you need any
additional information, please feel free to contact me.
Thanking you in advance for your assistance in this matter.
Sincerely,

/

Alyce Sica
President

.

YR




