o | | FILED
FOR PROFIT CORPORATION
uﬂg%nm BUSIONESS REPORT (UBR Feb 13, 2003 8:00 am

~_

DOCUMENT # 574157 Secretary of State
1. Entity Name 02-13-2003 90234 027 ***158.75
INVERSIONES CINESA CORP.
Principai Place of Business Maiting Address
% 1133 N.E. 19TH PLACE. #N % 11331 N.E. 11TH PLACE. #N.
BISCAYNE PARK FL 331616764 BISCAYNE PARK FL 33161-6764
2. Principal Place of Business 3. Mailing Address 'll"ll I”" l““ll"“l"“”” ’lll |1||' ”ll“m' |‘|“|'|“ |‘m \"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

52 1298487 Not Applicable
. Zip Country Zip Country 5. Cerlcate of Satus Desied §i.'ﬂf65q$?:éuona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
—— e a5 g e | _NaME B e e e e _

PATINO' CESAR ARMANDO Street Address (P.O. Box Number is Not Acceptable)

% 11331 N.E. 11TH PLACE, #N

BISCAYNE PARK FL 33161-6764

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. . : e -

SIGNATURE :
T . Slgnat?re'.‘!ypei ar ”'im:‘;:- name ol registered agent and title if applicabla. [NQTE: Registarad Agent signature required whan reinstaling} . - -'f N : I-DIATE‘
. F"'E* !{O\Yl!l FEE I§ $150.00 9. Election Campaign Finanging. ... .. $5. 0 &,1'3;, Be
After‘May 1, 2003 Fee will be §550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to'Flofida Department of State -
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD N [ oelete LE [ Change [ Addition
NAME PATINO, CESAR ARMANDO NAME )
street anoress | % 11331 N.E. 11TH PLACE, #N STREET ADDRESS
omv-st-zr | BISCAYNE PARK FL 33161-6764 CINY-81-7IP
TITLE VvSD O celete TITLE [ Change  [J Additien
NAME PATINO, PATRICIA NAME
saeeT anDRESS |-% 11331 N.E. 11TH PLACE, #N STREET ADDRESS
arv-st-ze | BISCAYNE PARK FL 33161-6764 CITY-1-21P
U0 1 - R S S ) 1y 1Y, T 1) | S U . (] Change [ Addition
NAME we | § i — g
STREET ADDRESS | . STREET ADDRESS
CITY-5T-71P oIy -51-2IP
TITLE {3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : OY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CATY-ST-2IF
TITLE [ Delete TITLE [OJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IF

12. | hereby certily thakihe information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y /4 ‘-‘%:/ e L S ool i e oS
SIGNATURE: &’W 45255 @%D O2-Op—2083 (858)532-6053

SIGNATURE AND TYPEB.OR PRINTED NAME OF sleNgdi-‘Fu:En OR DIRECTOR Data 7" Daytime Phone #

-
b

CR2E034 (10/02)




