2000 UNIFORM BUSINESS REPORT (UBR) FILED

CRZE034 (9/99)

DOCUMENT # 571299 Mar 14, 2000 8:00 am
CICCIO'S BY THE SEA, INC. Secretary of State
03-14-2000 90082 050 ***150.00
Principal Place of Business Mafling'Address
1405 WASHINGTON AVE. 1405 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BFACH FL 331394109
u us
Suite, Apl. #, elc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityé. State 4. FEt Number Applied For
59—1831 124 Not Applicable
Ze Country Zp Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — T Tt Noms
' Alvaro Castillo, Esquire
FONTANES, CARLOS Streel Address (PO Box Numt:er is Ng Accentaple)
1405 WASHINGTON AVE 1390 Brickell Avenue, Suite 200
MIAMI B
Ciy , . Zi
» Miami, Florida FL | “351%1
. The above named entity submits this statement for}Spurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % < z - - 2e0()
Signaturs, typed or pantad name of registerad agent and utle if apmlcable,’"’_ [NOTE: Registerad Agent signature requirad when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!! |£EE IS $150.00 10. Elaction Campai ‘
. ; H X paign Financing $5.00 may Be
TJax fnlmg rgqmrement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. I Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEF} ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P Delete TITLE President/Treasurer/Director [ Change  [X Addition
NAME CACERES, SUSANA NAME Nel H. Martinez
sTReeT ADoress | 8269 NW 7TH STREET STREET ADDRESS elson H. . ar A
CITY-5T-2IP MIAMI FL ! CITY-ST-2IP ﬁ‘!lg% l‘fvag}é&ggfo?q_l i venue
THLE v ﬂ Delete TITLE Vice Pres ident /SGC/D irector ] Change X:} Additicn
NAME FONTANES, CARLOS NAME Nelson L. Martinez
sTReeT ADORESS | 88G7 FONTAINE BLVD, #1041 STREETADDHESS | "1 4015 Was h ington Avenue
CITY-ST-2ZP MAMI FL ‘ CITY-ST-2IP Miami Beach, FL.
TITLE i A - omw p=-[] Delete- TMLE = e — - [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE " [Opelse TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-5T-2IF
TITLE " O Dpekete TITLE O] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE " O Delers TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-ST-2IP

13. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

. —

SIGNATU EE_% i

et
SIGNATURE AW oR PHIW SIGNING OFFICER OR DIRECTOR
L :

Dale Daytme Phone #

e 4 .:g/g//m %”7-25%0%5J




