200/

2000 UNIFORM BUSIN=SS REPORT (UBR) z
; . 4 L f <
| DOCUMENT# (584161 .
| 1. Zotity Name
| . . [
FELICE, LTD.. INC. FILED
Y
+ " 4 L L]
S . - 01 MAY -7 PH 3: 29
Frincipal Place of Business Mailing Address
7850 HARDING AVE. 7650 HARDING AVE. SECRETARY.BF SIATE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-2° 95 TALL AH’A‘S’SEEHFLGR@A
Suite, Apt. #, atc. Suite, Apt. #, etc. R DO NOT WRITE !N THiS SPACE ’] s
X t -]
City & State City & State 4. FEINumber 50 0404741 Applied For © | *
’ Not Applicable
i . Counts 2i it
° uniey ® Country 5. Cerlificate of Status Desired O gg'gg L’:Si;m”al
6. Name and Address of Current Registered Agent : " -7. Name and Address of New Registered Agent
- . Narne . ' e
NICHOLS‘ ANNE C Strest Address {P.O. Box Number is Not Acceptable)
450 PARADISE ISLE BLVE., #207
HALLANDALE FL 33009
City FL Zip Code
8. The apcve 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 regisierad agant and tita :t applicabla. {NDOT I: Rag:sterad Agent s.gnatura required \?rhnn reinslating} DATE
8. This corporation is eligible to satisty its intangible 10. Eiection Campai - ;
o ; . paign Financing $5.00 May Be
Tax fling requirement and elects [ do 0. ; 5 ; £ Trust Fund Contribution, O  Added to Fees
(See criteria on back) E e:Ch ; 3 par!mentég : .
K L T T Sy 3 AT T TR AT e i T
11, OFFICERS AND DIRECTORS f 12 ) ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11+ _
e DST O Delete e O change [ Addition | &
NaME NICHOLS, ANNE C NAME E\_.
steeeT aooress | 7850 HARDING AVE STREET ACDRESS <
anv-sr-ze | MIAMI BEACH FL § orv-stzp . ‘ &
TE bP [ petete TITLE % ge, [1adutign | C
. o | o | ———
NAE GRAZIANQ, THOMAS HAME —Zarn gﬁfﬁb {- ﬂjlgfffmn 09 =
stazer aooRess | 450 PARADISE ISLE BLVD #207 STREET ACDRESS "_3-_3{ el DT 0. 00
, CITY-5T-2F HALLANDALE FL CITY-ST-2IP akk 150, 00 skl S0, _
L (3 Delets ju: [ Change (] Addition
HAME NAME
$FEEET ADDRESS STREET ADDAESS v
CIry-§7-2P , CITY-ST-21P
TITLE _ 3 detete TITLE L [ Change ] Adaiiien
HAME NAME
STAEET ADDRESS . STREET ADCRESS
CiTe-ST-1P . CITY-ST-21P
fins ’ ’ [ Delete e ) [T change {7 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2F ’ UTY-ST- 2P
mL: [ Delets {ITLE . . Ochange 7 Acaition
NARE HAME '
STREZT ADDRESS STREET ADDRESS
Y5721 . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is trug and accurate and that: 1y signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report 15 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121f

. changed, or on an atta%, wit ther like empowered
SIGNATURE: 4(26/<;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R CIAECTOR Cate Daytime Phare +

—

-




