2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM (84161 Apr 04,2000 8:00 am
FELICE, LTD., INC. ecretary of State
04-04-2000 90092 042 ***150.00
Principal Place of Business Mailing Address
7850 HARDING AVE. 7850 HARDING AVE.
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141-2195
s e v IR R AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2404741 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 A_ddiiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, ANNE C ) ' —— —— =
t Street Address (P.O. Box Number is Not Acceptable)
450 PARADISE ISLE BLVE., #207 o
HALLANDALE FL 33009
City FL Zip Code

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, typed or printed name of registered agent and ttls «f applicable (NOTE: Registered Agent signature required when reinstaung) DATE
T et oot | ptor Mat 12000 Feg wil be $3s00g | 1O Eecien Camosion nancing 85,00 ay o
97e ’ g ’ . Trust Fund Gantribution. O Added 1o Feas
(See criteria on back) O » 'Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ pelete TITLE [Jchange [ Addition
NAME NICHOLS, ANNE C NAME
sreeT anoress {7850 HARDING AVE STAEET ADDRESS
CITY-$T-2IP MIAMI BEACH FL CITY-ST-2IP
TIME DpP O belete TITLE O change [ Addition
NAME GRAZIANO, THOMAS NAME
streeTnoress | 450 PARADISE ISLE BLVD #207 STREET ADDRESS
CITY-ST-2IP HALLANDALE Fl. CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B ” STAEET ADDRESS T
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2P CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execute 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 / sr-goidress, with all oppgr | een’gowered.
SIGNATURE: 111‘4 ) i g s S-31-2000 /)éﬂ.

b o

ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



