 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORA O Mar 07 1997 8:00am

CORPORANON
Secretary of State

ANNUAL REFPORT
1997 oSN oF ConpORATONS Secretary of State

DOCUMENT # (356124 (2)
CYRIL'S FINEST COMPANY

[ Prncipal Flace of Buaness Mailing Address ”II”“I“. Iml ||||| "III ""’Ill

HINNRRITE

1301 NW 89TH COURT 1301 NW B8TH COURT
SUITE 208 SUITE 206
MIAMI FL 33172 WA FL 331723006
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 08/17/1983 04/11/1996
2, Principal Place of fhs 2a. Maiing Address 4, FEI Number Applied For
31 26] BO-2313475 Not Applicable
Sule, AplL #, ale Suite, Apl. #, ete. ith
. T A - vie. Ap o B. Certificate of Status Desired O $B75 Add‘monal
221 e 27] Fee Requirad
. City & Sratee N City & State ' 6. Eloction Campaign Financing $5-00 May Be
ngl e Trust Fund Contribution ] Added to Fees
- dw . Gountry o p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ) 25| 20 [30] Florida Statutes Cves Cno
o . g Name and Address ‘of Current Registared Agant 10. Name and Address of New Reglstered Agent
1
* COHEN, CYRL B1| Name
1301 NW 89TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 208 5
MIAMI FL 33172
84| City FL 85] Zip Code

L PUrshant (0 e pruvisions of Gecl-ons 6437 0502 and 607 1508, Flarida Siatules, the above-named corparation submits 1his staternent for the purposs of changing its registered
oftica or re ; stered agent or both, m the Slale of Flarida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent 1 am fartelas wilh, and accept Ihe abhgations of. Section 607.0505, Florida Statutes.

I R e et
o it r-,p Ak ¥ et rosgintone mg hl s itk apphoatle (HOTE: Angistered Agent signalure required when resnstating) DATE
L OTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD CJT#E T110LE [d change ] Addition S
MRS COHEN, CYRIL 12 NAME 3
siesantmiss | 1301 NW 89TH COURT SUITE 206 13 STREEF ADDAESS g
iy S0 f MAMIFL 14 CITY-ST- 2P &
Bt [ DELETE 24 TILE [T change T addition |
M 22 NAME
SIHEET ATIORESS 2 3SIREEY ADORESS
P\ ¥l g S 2. 4 CITY-ST-20P
iF [ DFcETe | 31 TILE . [lcnange [ Adstion
HMl 3.2 HAME
STRES | AUDI 5, 3.3 STREET ADDRESS
LilY-§1- 7 34 CITY-5T-2IP
T [ oELkre 41TITLE [F change  [J Additien
HEAME 4 7 NAME
SUECT ADDREDE, 43 STREET ADDRESS
Loy -G - 4ACITY-ST-ZP
T I o I v 51 TITLE [T Change L] Addilion
HAME 5.2 NAME '
SIEELTALLHESS 5.3 STREET ADDRESS
ity -5 o 5.4 CITY - §T- 2P
_[_m[ T I D DELETE 6.1 TITLE L__] Change [:l Additian
N 6.2 NAME
SIEEEFATTIRESS 6.3 STREET ADDRESS
Y- S1- 20 I £ 4 CITY-5T- 1P

14, 1 do horeby certify thal the informaban suppliod with this 1ling does nol qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the
infarmaticn ez sated on th s annual ropon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that
| arn an oflice: or ditector of the corporal on o the receiver or trugiee: empowered to execute this raport as required by Chapter 607, Floriga Statutes; and that my name

appeare in Back 12 or Block 131 changed, or on an atlachm (th an eddress.
 Ysfoy as-srz-905e

SIGNATURE:




