2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G56124 Feb 18, 2002 8:00 am
1~ Entiy Narne Secretary of State
CYRIL'S FINEST COMPANY 02-18-2002 90009 026 ***150.00
Principal Piace of Business Mailing Address
1301 NW 89TH COURT 1301 NW 8%TH COURT
SUITE 206 SUITE 206
MIAMI FL 33172 MEAMI FL 3172
" " TG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2313475 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-~ COHEN, CYRL—— - — — ———————— T Stoet Address (P.0. Box Normbar s Nal ASGeREmR) T
1301 Nw 89TH COURT
SUITE 208, .
MIAMI FL 33172 City FL | 20 Cod

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"

SIGNATURE
Signatura, typed or printed name of registered agen and title if applicabie. {NOTE: Registered Ag&nt signature requirad when reinstaling} DATE
Tt o o to dntore - | atiar May 1, 2002 Fos wil passB0op | " Eecior CupagnFrancing - $5.00 ay 8e
= s . ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) : % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TITLE [J Change  [] Addition
NARE COHEN, CYRIL , NAME
staeer aokess | 1301 NW 89TH COURT SUITE 208 STREET ADDRESS
CITY- §7-7IF MIAMI FL CITY-ST-71P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-71P
THLE O oelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCIFY-ST-P —- = e m e s e e BT SR 2P| e e e - ——
TITLE [ pelete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -S7-21P CITy-sT-21p
TILE 7 petete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-57-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further ceruf,' that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as it macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rej as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or B\o‘g 12if
changed, or on an attachment with an address, with

) e Zob- 592
SIGNATURE: ___ -5 o o Ll A o %?ZJZ,——?—%’ <

suMon PRINTED NAME OF SIGNING orﬁyrﬁn DIRECTOR Daytime Phone #

AV ¥841220

CR2E034 (9/01)



