2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521779 Apr 19, 2000 8:00 am
" Enty Name ecretary of State

C & L BE_AEI.YEUPPLIES COHP 04-19-2000 90020 029 ***150.00
Principal Place of Business Mailing Address
134 NORTH MIAMI AVENUE T T T 44 RORTH MIAMT AVENUE ——— et e e
MIAMI FL 331291826 MIAMI FL 33128-1826 \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-172%47 Not Applicable
an Country zp Country 5. Certificate of Status Degired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ClGELMAN’ SILVIA Strest Address {P.0. Box Number is Not Acceptable)
134 N.MIAMI AVE.
MIAMI FL 33128
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite If apphcable. (NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is gligible 10 satisfy its intangicle ~ FILE NOW!! FEE (S $150.00 i o
Tax fiting requiremént and"&lecis io"do'so- mftemm;mmﬂumwmu | 10', Ez‘ﬁz:;_:riiacmtfr?r?guzg: nens O f?&gﬂorv;ii? ®
(See criteria on back} O Make Check Payable to Department of State T e -
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PO O oelete TMMLE [ Change [ Aodition
NAME CIGELMAN, ARON NAME
sTREET ADDRESS | 134 N. MIAMI AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZiP
THTLE 8D 1 Delete TMLE [ change [ Addition
NAME CIGELMAN, SILVIA NAME
streer AbDRESS | 134 N. MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-27
E VPD O Delee TITLE (3 Change (] Addition
HAME CIGELMAN, TERRI NAME
STREET ADDRESS | 134 N MIAMI AVE STREET ADDRESS
CTY-S§T-2IP MIAMI FL CITY-ST-2IP
TILE [T pelete TTLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Dpelete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME — NAME
Bl i
STREET ADDRESS =R STREETADDRESS™ |« = » wam v com e L o
CITY-ST-2IP CHTY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg, ith an address, with all other like empowered. -

SIGNATURE: ARa> CIGELV ;;m/ S =10 0D

¥ LT RN e IR

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date Daytima Fhonha #

i

34 (9199

-
3

CR2EQ



