2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ8000057310

1. Enlity Name

CICC MANAGEMENT GROUP, INC.

05-29-2002 9

FILED
May 29, 2002 8:00 am;
Secretary of State .

RS

3647 041 ***150.00

Principal Place of Business Mailing Address
2911 GRAND AVENUE, #4A 2911 GRAND AVENUE. #4A
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2, Frincipal Place of Business 3. Mailing Address H“Nl" I|| ||||| m" ||“| I|”| Ilm ml‘ |||“ III" Ilm |||H|l|| [Il[
8934 SW 129 Terrace PO Box 560386 ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 650849428 Not Applicable
Zipm T sl tCountry T T v T T ZipTTT “Country T - | oo ‘ $8.75 additional
$. Certificate of Status Desired O :
33176 USA 33256-0386~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Guy Kathe
KATHE, GUY Strest Address (P.Q. Box Number is Not Acceptable)
2911 GRAND AVE #4A 8934 SW 129 Terrace
CONCONUT GROVE FL 33133
City Zip Code
Miami FL | *53%776
8. The above named entity sub this staWse of changing its registered office or registered agent, or both, in the State of Florida.
é ? a0
! SIGNATURE 5 2
Signature, typed or primtad nama o ;g‘ sl'é‘fﬁﬂ'agenl and title if applicabla (MOTE: Registerad Agent signatura required when reinstating) DATE
. ) \/
__‘ 9. This corporation is eligible 1o salisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Francing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TImLE President Rsenge [ Addion | 5
NAME KATHE, GUY NAME Guy Kathe 2
streeT anoress | 2911 GRAND AVENUE, #4A STREET ADDRESS 8934 SW 129 Terrace §
onv-sr-2¢ | COCONUT GROVE FL 33133 ory-st-ze Miami, Florida 33176 S
TILE D I Delste TILE VP XR-change [ Addition | G
NAME EAGLETON, JAMES NAME James Eagleton
STREET ABDRESS | 2011 GRAND AVE #4A STREETADDRESS | 8§93 4 SW 129 Terrace
orv-s1-2p— | COCONUT-GROVE FL'33133° =~ = =-—~ — = L-omsseze = Migmgi™="F16Fida — 33176"— i
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-S§1-21P
e O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE - % [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I GITY-§T-2IP )
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 axe i quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ress, with all oth
. Vs 1 " () ‘Z ) :
SIGNATURE: __ (OIGYEZHRE - CD ape Umucoo 321702 25 4H AHES
SIGNATURE ANI TYPED OR PHIWAME OF%NING OFFICER OF DIRECTOR Date Daytime Phone #




