12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowerad.

SIGNJTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

SIGNATURE: %@M/@WED / //7LO S (el) 8ol St
_——_J

FILED -
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am %
DOCUMENT #-  P00000109426 Secretary of State |
1. Entity Name 01-24-2003 90091 049 ***150.00
CILCIA, INC.
Principal Place of Business Mailing Adcress
541 NE 17TH §T 541 NE 17TH ST JUUUIOO 8
BOCA RATON FL 33432 BOCA RATON FL 33432 '
~ N - e
Suite, Apt. #, etc. . Sulle, ApL. #, ete. ' ) CHECK HERFE IF MAKING CHANGES
oy
City & Stale R City & State 4. FEI Number Applied For
el 65—1%1609 Not Applicable
- e ; " ] -
Zie COUT - Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
N Fee Reguired
§. Name and {;}!dress of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
DUCANES' JOSEP!:'—"\ Streat Address (P.O. Box Number is Not Acceptable)
541 NE 17TH ST %
BOCA RATON FL 33432
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he chiigations of registered agent. -
SIGNATURE
Sigrature, typed or printed name of registered agent and stle if applicable {NOTE: Registared Agent signature required when reinstating) L __BAIE e
L s TN g P e~ e .
FILE NOWTH FEE IS $150:00° = ™ rms{— T e e e Flamtion Carinargn Finaning ™ "$5:00 MayBe”
After May 1, 2003 Fee will be $550.00 . Trust Fund Cc::n’wlrigbution. ° O Add.ed 10%2%353
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiete TITLE [Jchange [ Addition g
NAME DUCANES, JOSEPH A NAME =3
srreer anoRzss | 541 NE 17TH ST SIREET ADORESS 3
crv-s1-z¢ | BOCA RATON FL 33432 CITY-ST-2P g
o
TITLE 7 Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE {J Change (] Addttion
NAME NAME ‘- :
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T1-2p
TME (I Delste TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS |- . - ! e o o J|STREETADDRESS | . .
CITY-S7- 7P CITY-ST-Z1p T e
TITLE : [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP )
TILE [ Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IF



