R

2000 UNIFORM BUSINESS REPORT (UBR)  © FILED
DOCUMENT # PQ9000003508 -t »+ Jul 28, 2000 8:00 am

1. Entity Name
HAR. CICIO, INC. 0 Secretary of State
ot St T T e e, e, -t ) } 05-22-2000 90031 017 ***150.00
Principal Place of Business Maiing Address
3719 STATE ROAD 580 o 3713 STATE ROAD 580
OLDSMAR FL 34677 A CLDSMAR FL 34677-5619
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stats 4, FE) um? Applied For
5-4\' - 5 S Dq 7_3 Not Applicable
Zip Country Zp Couniry o . $8.75 aadional
5. Certificate of Status Dasired O Foe Required
&, Name and Address of Current Reglstered Agent 7. Hame and Address of New Refjistered Agent
Namg
. SPIEGEL & UmERA’ PA Street Address (P.O. Box Number is Not Acceptable)
- —~~343- ALMERIA-AVENUE - e e
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity Submilts this statement for the purpose of changing s registered oHice or registered agent.“&—' poth, in the Stals;' of FGNdE. - T
e
SIGNATURE e
Sipnaturs, Typad of printad NAme of regisiored agent and tile if applicable W (NOTE: Rsgittarsd Agertt signature required whon reinsiating) OATE
9. This corparation is eligible o satisfy its ntargibla FILE NOW!I! FEE IS $150.00 55, Einction Campaign Fingnci
Tax fillng reguirement and slects to do sc. Aftsr MAY 1, 2000 Fee will b $550.00 Trust Fund Co:atr?bution. " [t m‘zgg’;s g
j (See criteria on back) m Make Check Payable to Department of State
- . QFFICERS AND DIRECTORS | KE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Dalete e ‘ ] Change [ Addition
NAME CICI0, ROWARD R RAME
street aboress | 3713 STATE ROAD 580 STREET ADDHESS
or-s-2r | OLDSMAR FL 34677 eiry-§1-2
TOLE siD [J Detete TMLE O Change [ Addition
NAME CICID, LISA A HAME s
simeer apoaess | 3713 STATE ROAD 580 STREEF ADDRESS
omY-5T-2P OLDSMAR FL 34677 orry- 51-217
TE [ Delete TTLE O change 3 Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
PITY-ST-MP_ —]- - —s mn e e e [ _CITY-ST-TIP . . i L. _
me ' 1 pelee TLE T - Jchange (3 Acgition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CUry-§3-7P CIFY-$1-2P
me O Dele TmE O ctange [ accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP . CITY-57-29 .
TME O Detete mLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-51-2P Ciry-§7-0P
13, | hareby cerlifg that the informatlon supplied with this I'Illng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppbmenjéivaport is tye and accurate and thal my signature shall have the sama legal sifect as If made under oath: that | am an officer or director
of the corporation or the recdi r tiside empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachmegt Wi adress, with all other like empowered.

SIGNATURE:

P R Gk o ~ -23.00 gj?&?ﬁ‘f’”aaz('f

CR2ED34 {9/99)



