FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 327659 Sécretary of State
1. Entity Name 05-02-2003 20409 039 ***150.00
CINFRE CORPORATION
Principal Piace of Business Mailing Address
614 DOWNS AVE 614 DOWNS AVE
TEMPLE TERRACE FL 33517 TEMPLE TERRACE FL 33617
2. Principal Place of Busingss 3. Mailing Address ||||||| ’l“' “l‘l l|||| I“l' |m| ml |I|“ ||||’ Hl" I|||‘ M” Ill” llll
Suits, Apt. #, ete. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
= . - - - . . . 59-1262500 .. e Not Applicable
Zip Country ) Zip Couniry §. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XEN'CK' CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
614 DOWNS AVENUE
TEMPLE TERRACE FL 33617
' City : FL | 2 Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reg [stere%
SIGNATURE %W é’/ = 7/ 2.3

- Signatura, typed or pnnre ame of reg\slered agent and title if apphcabte (MOTE: Registered Agent Signature required when reinstating) DATE
3 FILE NOW!I! FEE IS $150.00 -
9. Election Campaign Financing $5.00 May Be
_ Afler May 1,2003 Fea will be $550,00 . Trust Fund Contribution, 0  Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ) O Delete ITLE [Jchange ] Addition
NAME KLADIS, FREDA NAME
sTREeT Aponess | 434 RIVERHILLS DR STREET ADDRESS
orr-st-ze | TEMPLE TERRACE, FL 00000 CITY-5T-2IP
TNLE PD [ pelete TITLE {Jchange  [] Addition
NAME KALADIS, THEQDORE NAME
steeT aooress | 434 RIVERHILLS DR STREET ADDRESS
crry-st-zie- -|-TEMPLE-TERRACE, FL-00000 - — CITY-ST-ZIP - T
TITLE D [ Delete TITLE . [Jchange [ Addition
NAME XENICK, CYNTHIA NAME
STREET ADDRESS | 14 DOWNS AVE STREET ACDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 00000 CITY-§T-IP
TITLE VD [ palate TITLE [Dchange [ Addition
NAME XENICK, GEORGE NAME
streeT ADDRESS | 614 DOWNS AVE STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE, FL 00000 cITY-S1-Z1P '
TMLE C] Detete TITE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-21P CITY-S7-2IP
TITEE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-ZIP CITY-$T-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exempiion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvegor trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vih an acdress, with alhotber like empowered
T3] 3 r f:’z"”‘\i {, wfl-”-:-‘
S|GNA‘|’URE- g‘ UMu !’f"\x!' iia faca © Edj“. 2 -— 9\ — 07)
SIGNATUHE AND TYPED u PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phona #

IELESHD .

I

CR2E034 (10/02) .



