2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (356124

1. Entity Name

CYRIL'S FINEST COMPANY

Principal Place of Business

1301 NW 89TH COURT

SUITE 206 SUNTE 206
MIAMI FL 33172 MIAMI FL 33172-3006
us us

Mailing Address
1301 NW 89TH COURT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90088 038 ***150.00

AR ERECIW B

DO NOT WRITE IN THIS SPACE

IEIMY

City & State City & State 4. FE! Number Applied For
59-23134?5 Not Applicable
Zip E:ountqi Zip Country ~ | B, Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GQHEN, CYRIL Street Address (PO. Box Number is Mot Acceptabie)
1301 NW 89TH COURT
SUITE 208
7
MIAMI FL 33172 iy TRECES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typéd or printed namg of registered agent and title # applicabla. {HOTE: Registerad Agert signatuie required when reinsiating) DATE
8. This carporation is efigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be

Tax filing requiremenit and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

(See criteria on back) d ake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O netete WME [dchange  [J Addition
NAME CCOHEN, CYRIL NAME
sireeT an0eess | 1301 NW 89TH CQURT SUITE 206 STREET ADDRESS
CITY-5T-21P MIAMI FL BITY-ST-7IP
TILE O Detete TE [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P )
NLE ] Delste TIME [ ehange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-70P
TITLE T Delete TTLE [ Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplementai report is true an
of the corporation or the receiver o trustee empowered to execute thi

changed, or on an attachment with an addres

SIGNATURE:

r like epaiFowered.

does not qualify for the exemption stated in Section $19.07({3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
tapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

265-597-TREK

ME OF SIGN

! /1;/90

Daytirie Phone #

d

CR2FN34 (9/99)



