2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000076464

1. Entity Name l

CICOL CORPORATION

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90092 044 ***150.00

i
i
[

Mailing Address

2000 GLADES ROAD
SUITE 400
BOCA; RATON FL 33431-8504

[l
T AN

Suil‘[e, Apt. #, gic.

Principal Place of Business

2000 GLADES ROAD
SUITE 400
BOCA RATON FL 33431

QD

DO NOT WRITE 1N THIS SPACE

2. Principal Place of Business

Suite, ApL. ¥, etc.

Gity & State City & State 4. FE! Number Applied For
65-0865475 Not Applicable
Zi Countr Zip! Count iti
P ountry R & 5. Certificate of Status Desired O $8'75 Addmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = - e — ———— e - ";T_—_,' ——— = Narn_e____.__. o = - ———— ——
HRAWG CORP. ‘; Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES ROAD !
SUITE 400 i
BOCA RATON FL 33431 | , ‘
City FL Zip Code
i
8. The above named entity submits this statement for the pur;';ose of changing ils registered office or registered agent, or bath, in the State of Flonda.
SIGNATURE
Signature, typad or printed name of regisiered agent and [la ¢ ap;flicabla. [NOTE. Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and alects te do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Comtribation. Ad d-e G0 F?é s e
{See criteria on back) Make Check Payable to Department of State

Ah w1,

MRIEN"

11, OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLe PD | O Delete TILE {7 Change [ Addition
NAME ARIAS, GERMAN | NAME

STREETADRESS | 13010 SW 128TH ST. - STE 2 ! STREET ADCRESS

CITY-51-2P MIAMI FL 33188 | CITY-ST-2IP

mE VPTD 1 [ Delete TLE [ change [ Addition
NAE ARIAS, ALFREDO NAME

sTReeTADDRESS | 13010 SW 128TH ST. - STE 2 . STREET ADDRESS

CHY-ST-2IP MIAMI FL 33186 ' CITY-ST-ZIP

TITLE SD ] U O Dewste Mme [ Change [ Addition
NAME "ARIAS, CRISTINA ~ i NAME

STREETADDRESS | 13010 SW 128TH ST- STE 2 | STREET ADDRESS

CITY-ST-ZP MIAMI EL 33186 i CITY-ST-2IP

TILE O perete TITLE [ Change [ Addition
NAME \ NAME

STREET ADDRESS i STAEET ADDRESS

CITY-ST-2IP ‘ CITY-S1-ZP

TITLE i O Delete mMLE (1 change [ Addition
HAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY- ST-2IP 4 CITY-1-2iP

TITLE b O elete TIRE []change [ Addition
NAME 1 NAME

STREET ACDRESS | STREET ADDRESS

CITY-ST-2IP ! CiTY-ST-2IP

of the corporation or th
changed, or on an attac

SIGNATURE:

nt with an addressy

SIGNATURE AND TYPED OR PRINTED NAME] O

ith all oth«?r like empowered.

- Gefn-‘.-b—m

<

I",a's

13. | hereby certify that the information supplied with this filing cfices not qualiy for the exemption stated in Section 119.07({3)(i), Florida Statutes. 1 turther certify that the infarration
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7Y I/ -$295”

IGNING OFFICER QR DIRECTOR

Date

Dayume Phone #




