4/25/2

2007

"

‘“‘«lﬁ‘-URM BUSINESS REPORT (UBR)

FILED

May 17, 2001 8:00 am

Secretary of State

DOCUMH\!T # £98000065170 ‘ 05-17-2001 91285 021 ***150.00

1. Entlty Narme /
| ICU ENTERPRISES CORP. Y

Principal Flace of Business Maliing Address’ ST _

17038 COLLINS AVENUE ’ M
NORTE MIAMI BERCH, FL A0067631

33160 -~

2. Princlpal Placs of Buziness 3. Mailing Agdrass

321 N.UNIVERSITY DE. '

Suita, ApL F, eic, Sulte, Ap # 16, DO NOT WRITE IN THIS SPAGE
F334 . '
City & State City & State 4. FEI Number Appliad For
PLANTATION, FL 65-D852942 Not Appiicable
13 s*zép'z 4 e ‘SQSUE\W SE— County L s certiicats of stetus Desied [ ] - ?&.g?qﬂc::z‘unna!
‘8. Name and Adtress of Gurrent Registered Agerit | 7. Name and Address of New Registered Agent —__
' N
! Réf{"ﬁ:sdz LADISLAC

REVES? , LADISLAD treet Ad reaa PG, Box Numbar (& Not Acceptﬂ ) 5

17038 COLLINS AVENUE N VERILLY Hran g

F - (SN
N. MIAMI BEACH, FL 33160 N TR
PLANTATION 33324

B. The ehovs ia med extity submits s ststemant for tha purpose of changing its raqlstered office or registerad agent, or bath, In the State of Flerida,

oY, ,,Za’fﬁ//

SIGNATURE /Jfofc?/m '/PPN%)Z /7 JO’ANMP&/ZSZ

{NUTE: Rapisterad Agent zignature raquired whan reingieting)

Sigmature, typad or printad namea of registersd agent a

ipphcabla

DATE

R e T S i R

8. This corperation 13 eligibla to setiafy its Intangible
Tax filing requiremant and elacts to to so.

10. Election Campaign Finarging

"$5.00 May 8e
Trust Fund Centributian.

Addad to Fres

CR2EG34 (11/00]

(See criteria on back)
1. BFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ oueee - TITLE PD [ Crenge [ Addion
- NAME REVESZ, LADISLAQ MAYE REVESZ, LADISLAOG
streeraccRess | 1 7338 COLLINS AVENUE enesraccress | 231 N, UNIVERSITY DR, # F3A
orv.sr-2f N, MIAMI BEACH, FL 33160 oy -st-2F PLANTATIQN, FL 33324 .
NTLE ¥32] (] Delete MLE VP (3] Change [ Addiion
N STEIN, JOANN e STEIN, JOANN .
sREeTAORESS | 17038 COLLINS AVENUE sTREETADDRESS | 231 N, UNIVERSITY DR, # F2A
arv-st-2r W, MIAMI BEACH, FL 33180 av-57.2¢ | PTANTATION, FL 33324
THLE ; - - =] Daata TITLE B - - - D Change- D Addtian
NAME NAME
STREET ACDRESS STREET ACDRESE
CTY - 5T - 2P CITY - 8T 2P .
ILE [ Deee TTLE T[] crame ) Acaton
NAME AME o
STREET ADCRESS STREET ADDRESS | ~
6]11 JET-2IP Ty -5t e i
TTLE [| Cee g B - [ change 1 Addton
NAME NAME
GIREET ADDRESS BTREET ADDRESS
GITY - 5T-21p CITY - 5T+ 2P
TTE D Delats TiTLE l:! Grangs f:} Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CfyY . 5T-28 ITY -87.212
13, | heraly cerify that the infarmation suppiled with thia flling does not quallty for the examption stated in Section 119.07(3)(i), Fioride Stetutes. | further certify thatthe
informatlen indicated on this report or supplamental repert 1s true and accurate and that my signature shal! have the same (egal effect as if made under oath; that tam an
oficer or director of the corparation or the ra¢tver or trustes ampowerad fo execute this report a8 required by Chapter 867, Florida Statutes; and that my name oppears
in Block 11 & Block 12 m:hangeﬂ or an an attachmaaf with an address, with all other lika empowefed
Jomn Beve sZ/’\ Jo-p_Revesz  (954)382-907

L]

E\GNATURE: /

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂﬁ@k BIREGTOR

- Date DHylime Phone #

STFFLA2ITFA



