2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 42659
1. Entily Name Feb 29, 2000 8:00 am
CINDY SAN CORPORATION Secretary of State
02-29-2000 90101 024 ***150.00
Principai Place of Business Mailing Address
9319 NW 24TH PLACE 9319 NW 24TH PLACE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3155
[ I NP T R SR
F P S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—21 19185 Nat Applicable
] Zip o —_Eiunlry ‘ ﬁZ‘ip‘- - Emrv o j‘_fe’iif‘fif Ofgitus_ E_)ESLD ?gg_guﬁ:je%infl_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTOTO' CYNTHIA M Street Address (P.O. Box Number is Not Acceptable)
9319 NW 24TH PLACE
PEMBROKE PINES FL 33024
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad of printed name of ragistarsd agent and title i applicable. {NQTE. Registared Agent signature requirad when reinstating) DATE
9. Ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Ba
ax ﬂlmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on 'ack) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; ML T [ oelete TITLE [ Change  [J Addition
b NAME TURINA, LAWRENCE NAME

STREET ADDRESS | 9319 NW 24TH PLACE STREET ADDRESS

erv-st-z¢ | PEMBROKE PINES FL 33024 crTY-st-2p ,

TIMLE P [ velete TITLE [J Change [ Addition

NAME MONTOTO, CYNTHIA M NAME

STREET ADDRESS | 8319 NW 24TH PLACE STREET ADDRESS

omv-st-zp | PEMBROKE PINES FL 33024 Y

TITLE Ty T B EI Dedete me - ] Change O Addition

NAME MARTINEZ, SANDRA NAME

STREET ADDRESS | 12721 SW 17TH CT STREET AGDRESS

CITY-5T-2IP MIRAMAR FL 33027 CITY-5T-21F

TITLE [ Delete TITLE O Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21 \ CITY-ST-2I7

TITLE J Delete TILE (] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. \here_b); cértffy 1hatrtrr'1't;fnformation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informétion
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 empouwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appe%ii-} Black 11 or Block 12 if

changed, or on an aftachmeny@th an address.l‘ner \REL PR C’i ~
e o/o)fo -t

SIGNATURE:

Daytime Fhona #

CR2E034 (9/99)



