2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
' Secretary of State

DOCUMENT #

1..Enity Name

P02000034196

CICCHESE ENTERPRISES OF COQPER CITY, INC.

UNIFORM BUSINESS REPORT"(UBR)

Principal Place ol Business
10417 SW 45TH PLACE
COOPER CITY FL 3528

Mailing Address
10417 SW 49TH PLACE
CQOPER CITY FL 33328

04-28-2003 30457 038 ***150.00

95041621

LR

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
T
City & State City & State 4. FEI Number _ Appidd For
. ’ ey ~3 L37050 bdot Applicable
Zip Country Zip Country . . . sa 75 Additional
. 3 E . )
5, Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current ReLbered Agent 7. Rame and Aidress of New Regigtered Agant
S S o S TN, P D eefi | oMamerreew s s fas ws - - .}
BERNSTEIN, MARK Street Address (PO, Box Number is Not Acceptable)
5001 S UNIVERSITY DRIVE SUTTE A
DAVIE FL 33328
City R FL IZip Code

the obligalions of registered agent.

8. The above named enlity subimits this statemant lor tha purposa of changing its regisierad office ot regisiered agant, or toth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigratue, typed of printed nama of fegistersd agent and tie I applicable.

{NOTE: Ragiswred Agent signature requived when rensiating)

DATE

.~

. FILE NOWHI FEE IS $150.00
. After May 1, 2003 Feo wlll be $550.00

 Makg Check Payable o Florida Department of Stato

8, Elgction Campa.ign Financing
Trust Fung Conliithution,

$5.00 mey be

Added to Fees

10. OFFICERS AND DIREGTORS | X8 ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 19 _
TTE D O belets nnE [Jchange [ Addition | &
g CICCHESE, ALFRED g 2
seet aoohess | 10417 SW 49TH PLACE STREET ADDRESS 3
arv-st-2¢  |COOPER CITY FL 33328 CITY-5T- 2P 9
ML D O delete me [Ichange [ Addition g
HAME CICCHESE, ALICE - NAME
STREET ADDRESS | 10417 SW 49TH PLACE STREET ADORESS
crv-si-2¢ - |COOPER CITY FL 33328 cIrY-ST-27
TNE [ etete TITLE [D¢hanga [ Addition
—NAME B O e e NE e e e e .

STREET ADDRESS SIREET ADDRESS )
oTy-51-2p CY. §T-2p
ML 3 oetete e Clcrange [ Addition
HAME NAME .
STREET ADCRESS STAFET ADORESS
CITY-ST-2tP j CITY-ST-2IP
TmE O Delete Lyt O Coange {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21 . CITY-57- 2P

| mme CJ Detste - e O Change £ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
Ty 5T 2P CITY- 5T ZIP

12. i hereby certi

indicated on this report or supplemenial report is true

changed, or on an attachment with an 1 other llke empowared

That, the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1, Florida Statutes. L further certify thal the information
accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officar or ditector

of the corporation or Ihe recaiver of rusice ampcwerad to execute this repon a5 required by Chapter 607. Florida Statwtes; and thal my name appears in Block 10 or

Par

2T A d

LSIGNATUFIE:

TReD

AND TYPED OR FRINTED MAME OF SHGMNING OFFICER OR DIRZS TOR

§ /523

Dayyme Fhona &




