- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057310

1. Entity Name

CICC MANAGEMENT GROUP, INC.

Principal Place of Business

2911 GRAND AVENUE. #4A
COCONUT GROVE FL 33133

Mailing Address

2911 GRAND AVENUE. #4A
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90131 007 ***150.00

6423594

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0849428 - Applied For
Not Applicable
(1 t 1 rar
~ PP o Eeuy L | ER Lountry 6.-Certificate of Status Desired [ $8.75_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- KATHE, GUY
Street Address {P.O. Box Number is Not Accentable)
2911 GRAND AVE #4A ¢ o
CONCONUT GROVE FL 33133
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
Slgnature, typed or printed nama of registerad agent and Wle it applicable. (NGTE: Ragistered Agent signature raguirad whan reinstating) DATE
9. This carporation is siigible to satisfy Its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirément and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TME [] Changs [ Addition
NAME KATHE, GUY NAME
street aookess | 2911 GRAND AVENUE, #4A STREET ADDRESS
CITY-ST-7P COCONUT GROVE FL 33133 CITY-5T-2P
TLE D O] pelete e [J Change [ Addition
NAME EAGLETON, JAMES NAME
streer avoress | 2919 GRAND AVE #4A STREET ADBRESS
ere-st-7p - | CQUONUT GROVE FL 33133 CIY-ST-2P
T T T R e T e ~ DOoelgte -~ " e ~ - - -~ [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIELE [0 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O3 Delete TINE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dekete TILE (dchange  [J Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iF CITY-ST-2IP

13. 1 hereby cerﬁfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t

indicated on
of the corporation or the recei
changed, or on an attay

SIGNATURE:

Hiher like empowered.

_g;l““d E‘«) ‘L(vo

is report or supplemental 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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 54,

S5 £ 194

/" SIGNATUREGAND wpe}q&in PRINTED NAME CF SIGNING OFFICER OR BIRECTOR

Date Daytime Phona #

0156488

CR2E034 (10/00)



