2001 UNIFORM BUSINESS REPORT (UBR)

]

FILED 5

DOCUMENT # P99000065785,- Apr 17,2001 8:00 am
- Sy e ecretary of State
CIUCA S FAMILY, INC.
04-17-2001 90126 002 ***150.00
Principal Place of Business Mailing Address !
3205 S5 FEDERAL HWY 3205 S FEDERAL HWY
SUITE #6 SUITE #6
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber 650046402 Applied For
{ Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired O §8'75 P:dditional
ee Required
=== .o 6 _Name and-Address of Current Hnnlsla d. Agent = L= 7,-Name-and Address of New Registered -Agent-——: =[-=-
[ - Name
. i
CIUCA, ION : :
Street Address (P.O. Box Number is Not Acceptable)
723 W OCEAN AVE :
LANTANA FL 33462 '
‘ ™ Zip Cod
Cltyl FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered offic:e or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerec Agant s'ignature required when reinstating) DATE
) o L ) "
o g recyiremont and aloots 6 dosor Aftar VAY 1 2001 Foo il b0 $550.00 10. Election Campeign Financing $5.00 vay Ba
g ) Trust Fund Coentribution. 0  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. " QFFICERS AND DIRECTORS | EE3 ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE \!'lCQ,- Prﬁ/hd&zd . [ Change KAddnion g_
v CIUCA, ION w1 \ASILE STANCIU 2
STREET ADDRESS | 723 W OCEAN AVE smemnnnflss , 6 NG Lindon Lok br q\% §
or-s-2P | LANTANA FL 33462 CITY-§T-25 : - ‘ NEL BAY w Sl 3 o
TITLE [ Delete TITLE : HA E}{_@'ﬁ NG D«l’t@'oq [] Change ﬂ.‘\ddlllﬂl’l 5
NAME A e ' [(FEMA STANCa U
STREET ADDRESS STREET ADDRESS | { (5 43 Libon Lake bn#
crv-st-ze | o 7 CY-ST-2IP | DELEA‘V Bead.; T 331‘4‘5
TMLE O Delete TITLE i . Clchange [ Acdition | ~
NAME NAME ;
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP |
TITLE [ pelete TITLE (Y Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
LIFY-ST-ZIP ' CITY-ST-2IP
TITLE 3 celete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP T CITY-§T-2P .
TITLE o T . [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS ce ce - R S sngTA'DDné;ss' ’ ! '
CITY-ST-21P ’ CITY-ST-2IP

13. | heraby certify that the informaticn supplied with this filing does not quahfy 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 shali have the same legal effect as if made under oath; that | am an officer ar directer
owere! xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i

of the corparation or the receiver or trustee |
changed, or on an attachment with an addr,

with aljother like empowered.

SIGNATURE: [

\-J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R

%fc/ 2. 200) [56/)380 §36¢

Data “Daytima Phons #




