2001 UNIFORM BUSINESS REPORT {UBR)

-DOGUMENT # P99000108929

1. Entity Name
ICS OFFSHORE INC.
Principal Place of Business Mailing Address
16305 BISCAYNE BLVD. SUITE 200 16305 BISCAYNE BLVD. SUITE 200
AVENTURA FL 33160 AVENTURA FL 31160

2. Principal Place ol Business

3. Malling Address

Suite, Apt. #, slc.

Suite, Apt. #, atc.

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-14-2001 90223 005 ***158.75

Ay
[ BEOANDAR R

DO NOT WRITE IN THIS SPACE

L

indicated on

d

is report or supplemental report is true an

changed. or on en attachment with an addrass. with &l other like empowered,

TYPED O PRINTED HAME OF SIGNING OFFICER Offt DIRECTOA

SIGNATURE: Wmm

] C accurale and that my signature shall have tha same legal effact as if made under cath; that } am an officer or director
of the corporation or the receiver or trusiee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 i

Mlrrman Yi23lo| 308-936- /600 |
Date Deyume Phone ¢

City & State City & Stata a4, N Applied For
fﬂ'm@? K06 / Not Applicabie
Zip Country Zip Country i $8.75 Additionat - | =
| L e . A . 5. Centificate of Status Desired m Fee Raquired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
Name )
SPIEGEL & UTRERA, P.A. e ot e U S
Streel Address (P.0. Box Number is Not Acceptable
343 ALMERIA AVENUE ress piable)
CORAL GABLES FL 33134
City F L 2Zip Code
8. The above named entity submits this statement for the purposa of changing its re jisterad office or registered agent, or both, in the Siate of Floriga.
SIGNATURE
Sipnature, typad of printod neme of isgisterad agent and titla f appicabls. (NOTE: R spistesad AQeni sigradiirs taquired when reinstating) DATE
9. This corporation i eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electian Campaion Financin
Tax fillng requiremant and elects 1o do 5o. After MAY 1,2001 Fes will be $550.00 e rom ot o $5.00 way o
(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 L
TWILE PSTD [ Delete e (3 crange {7 Avaiton | €
NAME MATLUCK, MICHAEL M HAME 2-
sTReEv o0Ress | 18305 BISCAYNE BLVD. SUITE 200 STREET ADDRESS 3
£IvY- S1-2p AVENTURA FL 33160 CITY-ST-TP i
o
TILE v.e O Delete TME D) change ) Addltion | &
NAME Lo 2immemsn ’ hakig
STREET ADDRESS | j4dms 65(&1”6 [LTHY ¥ oo '—-—-._.m
JESETe At bocn— L e T o “||ere-stapT
TITLE ' [C1 Detete TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS . _ T — -
CY-ST-2P CITY-§1-2P 1
TME 7 Delete - TTLE Dcrange [ Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CY-$7-2°P
e 3 Delete THE O Change [} Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy -ST-2IP cIry-ST- 2P
TILE 1 Deteta TLE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-$7-2P CiTy-51-2P
13. | hereby cariity that the information supplied with this filing does not quality for th examption stated in Section 119.07(3)(i}, Florida Statutes. | furihar certity that the information

EEr=Sr



