2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SICILIANO BROTHERS,

P02000050995

CORP.

Principal Place of Business
P.0. BOX 720626
MIAM! FL 33172

Mailing Address
P.Q. BOX 720626
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90131 045 ***150.00

IR MRIAU IR

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VERA, MARIELA C
11385 NW 7 ST. £204
MIAMI FL 33172

e VIO SIOEI VD

Street Aﬁ?ﬂofogm}fy‘s W cce?pg_f- # My

= 1AM

FL

‘337 22

the obhgam?q{reglslered

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@/M 2 B0 S1tLisn O

pu-08- 03

"{gnaturp_'iypsd or pnnl(nam f registared agent and fitle if applicable.

{NOTE: Regislared Agent signature required whan reinstating)

7 DATE

'z

After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

SElEction’ CamMpagT NGNSy

Trust Fund Contribution. Added to Fees

$5:00 May B

10. QFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND GIRECTORS IN 11

e PD W Deicte hiE v 8 Change (] Addition
v VERA, MARIELA C e SIYUAND, & ILVID

streeT AooRess | 11385 NW 7 ST. #204 STREET ADDRESS | [ 395 MW ?‘S‘f # oY

orv-st-ze | MIAMI FL 33172 CITY-ST-2Ip Mmaml  F 3[394

e VPD [ celete TinE O Change  [] Addition
NAME SICILIANO, SILVIO NAME

STREET ADDRESS | 11385 NW 7 ST. #204 STREFT ADDRESS

CITY-ST-21P MIAMI FL 33172 CITY-5T-27

TLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TWILE [ Delete THTLE [ Change  [J Addition
NAME — RAME

STREET ADDRESS | . o T T T e aoonesS [T - T e
CITY-ST-2P CITy-ST-21p

MLE [ Delete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CITY-5T7-2IP

SIGNATURE:

WM%@EQLM i1/ bial¥o

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empawered.

0Y-08-03 _3#-546-%0%

ATURE Aﬁyun OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Cate Daytirme Phona #

AV 9921620

Suie, AL # 810 |eSule ApLele e e i e S CHECK HERE: IF MAKINGTCHANGES - ===

City & State City & State 4, FEI umber Applied For
5? éf??" Not Applicable

Zip Country Zip Country $8.75 Additional

CR2E034 (10/02)



