2003 FOR PROFIT CORPORATION | FILED

_UNIFORM BUSINESS REPORT (UBR) | Mar 26, 2003 8:00 am

'DOCUMENT # 422567 Secretary of State
1. Eniity Name AR 03-26-2003 90184 002 ***150.00
CINA ENTERPRISES, INC.

Principal Place of Business Maifing Address
10197 SW 65TH TERR. 10197 SW E5TH TERR. -
OCALA FL 34476-9366 QCALA FL 34476-3366
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
) ) 59—1445470 ’ Not Applicable
Zip Countfy Zip Countiy ™ =~~~ _g._dé}i%i,i;a;e-c;f Status D;i;d T:l ~—$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Narne
CINA’ VINCENT A - Street Address (P.O. Box Number is Not Acceptable).
10197 S.W..65TH TERR _ :
OCALA FL 34476
" : . City ' FL Zip Code

B. ;Ths;iabove named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. ' .

SIGNATU;%E

Signaturs, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o '
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cti\tr?bulion ° 0 fgjéefoloh!i:z: °
Make Check Payable to Florida Department of State . . '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Detete TITLE [ Change - [ Addition
NAME CINA, VINCENT A. NAME
streev aporess | 10197 S.W. 65TH TERR . STREET ADDRESS
GITY-ST-2IP OCALA FL CITY-ST-2IP
THLE S 1 petete TITLE [ Change  [J Additien
NAME CINA, KATHRYN M. NAME
staeeT aooress | 10197 S.W. 65TH TERR STREET ADDRESS
CITY-ST-2IP OCALA FL b - = e e et WL [Ty L QT 7P [ S R T R —— e L T X
TITLE 1 Delete TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Delete TITLE : M- B [l Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-72P CITY-5T-217
TITLE [ pelste TITLE _ - [ Change  [J Addition
HAME NAME - g .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-27
TIME (] Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, | hereby certify that ine information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apadfiress, with all other like.asapowered.

SIGNATURE: JARED | 3Mv3  32473-256)

> NIP’A/,OfﬂGFElOR DIRﬁTﬁQ . YT, cttl Date Daytime Phone #

. eovesy |

ny

CR2E034 (10/02)



