2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # sg6049 — Apr 19, 2001 8:00 am
. Entity Name
| v ecretary of State
SICS International, Inc. 04-19-2001 90060 001 ***150.00
Principal Place of Business Mailing Address
1055 S. Federal Highway 1055 S. Federal Highway
Hollywood, FL 33020 Hollywood, FL 33020 LUOQBIUQ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
65-0300272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggqlﬁ?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e "&nneth M. Gordon

Susan M. Gordon
1055 S. Federal Highway , SEeeres SP Fodera1 o ii;%’;%e\),

Hollywood, FL 33020

$611ywood FL | ##6%0

urpose of changing its registered office or registered agent, or bath, in the State of Florida,

EnNMETH M Gaﬂi)afJ 4/13/01

submits this state

8. The above named entj

CR2E034 (11/00)

SIGNATURE
zgnalure typad of priniad nama of r( istered agent and title if applicable. (NOTE: Registered Agsnt signatura required when reinstating) DATE
9. This F:‘orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filmg n.equwemem and elects o do so. After MAY 1, 2001 Fee will be $550.00 _ Trust Fund Contribution. O Added to Fees
(See criteria on back) - -[J——}==~Make Check-Payable to- Department -of State—-|
11. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE President [ Detete TLE Pregident ¥ Change [ Addition
NAME NAME Kenneth M Gordon
Kenneth M. Gordon - .
STHITAOORESS 1 9 937 E;es Dalr Road, #129 i %95?'g§¥th Fodgral Highway:
_]- 8T o} FT. 302
CIFY-51- 2P Miami, FT. gq CITY-ST-ZIP AT , FI, 33020
TITLE Secretary ™ Delete TITLE [ Change ] Addition
NAME Susan M. Gordon NAME
smErsooiess | 1031 Ives Dairy Road, #129 STREET ADDRESS
CIFY-S1-2IP Miami, FL 33179 CITY-ST-2IP
TITLE -- - - ] Detete TITLE - [ change [ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oIy -ST-2P
TE [ Delste TLE O change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

i 2o

(4 .féngnMQmﬁ/M/m 954-922-1822

Date Dayiime Phone #




