FIL.E NOW: FILING FEE AFFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Kathenine Harris
Secretry of State
DIVISION OF CORPORATIONS

DOCUMENT # /56589

1. Corpora ion Name

SIKO INTERNATIONAL INC.

Principal Place of Business

6933 W ATLANTIC BLVD
MARGATE Fi. 33063

Mailing Agdress

6993 W ATLANTIC BLVD
MARGATE FL. 33063

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90234 045 ***150.00

AR RERRARTLT AR

DO NOT WRITE IN THIS SPACE

3. Date It corporated or Qualifed
08/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 26] 650351479 Not Applicable

Suite, A1 #, etc.

[22]

[

Suite, Apt. #, etc.

27]

. Cettifcite of Status Desired O

$8.75 additional

Fee Recuired

City & Siate City & State 6. Electio s Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
E izl —El Jj:'l;l Persor al Property Tax. [dves WgNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AKRAWY, SHAKEEB S. :
6993 W. ATLAN"C BLVD. 82! Street Acdress (P.O. Box Number is Nol Acceptable)
MARGATE FL 33063 83
84} City FL 85| Zip Cade

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office or registered agent, or bo h, in the State of Florida. Such change was iwuthorized by the corpore
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

s, the above-named ccrporation submi s this statement for the purpose sf changing its registered
tion's board of cirectors. | hereby accept the app ointment as reg stered

14. | hereby cerlify that the information supplied with this filing does not qualify fc r the exemption slated in Section 119.07(3Xi). Flonda Statutes. | further certify that the in ‘ormation
indicated on this annual report or supplemental annual report is true and acc 1rate and that my signature shall have thz same legai effect as if made under oath; that | am an
officar r director of the carpora‘ion or the receh er or trustee empowered to »xecute this report as recuired by Chapter 607, Florida Statules; and that my name appears in

V157950

Signature, typed of printed na ne of registered agent and title if applicable. {NGT £ Registered Agent signalure requ rad when remstaling) DATE 8
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS .\WND DIRECTORS IN 12 (%4
TILE p [] DELETE 1.1 TITLE {JChange [ Addition :‘_.:
NAME AKRAWY, SHAKEEB S. 1.2 NAME 3
sTReeTaooRess| 6993 W. ATLANTIC BLVD. 1.3 STREET ADDRESS o
CITY-ST-21P MARGATE FL 1.4 CITY-5T-2P g
TME [ DELETE 21TMLE [1Change  [JAdditon |
NAME 2.2 RAME
STREET ADDRE 535 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-ZIP
TTLE [] DELETE 31 TITLE OChange [ Addition
NAME 3.2 NAME
STREET ADORE 55 3.3 STREET ADDRESS
CITY-§T-2ZP 3.4, CITY-ST-2IP
TILE [ DELETE 44TITLE Change  [[]Addition
NAME 4.2 NAME
STREET ADORE 3$ 4.3 STREET ADDRESS
CIY-ST-2ZP 44 CITY-ST-ZIP
TIRLE [] DELETE 5.1 TILE [)Change  []Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-217 54 CITY-8T-ZIP
TILE ] DELETE 6 1TITLE [CIGhange  []Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

Block 42 or Block 13 if changed, or on an attachment with an address, with z Il other like empowered.

SIGNATURE: SHS. Axraw %!{oi hakeeb s:m;m.;%gie -99 554-213 8929

SIGNATUIRE AND TYPED OR ’RINTED NAME OF SIGNING O Date Daytime Phone # wll




