2000 UNIFORM BUSINESS REPORT (UBR) -,
DOCUMENT # H23261 S FILED
* CINGAA INVESTMENTS, INC. v Aél egclqgt,azr())fo(?f%toa(i(? m

07-14-2000 90018 016 ****6] .25

Principal Place of Business Mailing Addrass 08-09-2000 90087 048 ***48K 75

B13 NW 15T STREET 813 NW 18T STREET

FT LAUDERDALE FL X331t F¥ LAUDERDALE FL 333M B

e S AR DA AR R TR
Suite, Apl. #, etc. Suite, Apt. #, otc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For

: AN _ 59.2487285 Not Applicable

Zp - ’ Courry * B 6. Certilcata of Status Desired [ g‘gim“m'-

8. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e e e e S e —— Namg—— — - pemn — e s — —
SIMPSON, FOREST VIRGIL

! . .} Street Address {P.O. Box Number is Not Acceptable
813 NW 1ST STREET ‘ berla ot Accepranie

FT. LAUDERDALE FL 33311

City ' FL Zip Code

8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signanse, yped o priviied nzme o Megistened agend and fitie it sppiicable. {NCTE: Apont sig when reinstaning) DATE
9. This corporalicn is eligible o satisfy its Intangible FILE NOWII} FEE IS $550.00 ) o
Tax fiing requirement and elects to 0 55, Aftor SEPTEMBER 13, 2000 Min. will be §750.00 | ' Focion CamoaignFinancing. ,  $5,00 May Bo
(See criteria on back) 8] Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
Tme P O Delete e [Tcange [ Addiion | =
RAME SIMPSON, FOREST VIRGIL NAME 3
STREETADORESS | 2809 NE 38 ST STAEET ADDRESS o
CITY-S1-2IP - Fl'_ MUDEWALE FL CY-3T1-2ip
TME S [ Deletn TME [Jchange [ Addilon | &
NAME SIMPSON, STELLA FAYE NAME :
sTreeT apRess | 2809 NE 38 ST STREEY ADORESS
curv-St-2p FT. LAUDERDALE FL omy-st-2p
ME _ . _ ) o e e+ mve o e [ Dol e ] TUE——e e 2 P i cm = - “OChangs” Jagdition |~
NAME RAME ]
== |~ SVRECT ADURESS — e [ - STREET ADDRESS =g —— - e i - = ==
CITY-51-2P . CITY-ST-2P
e {1 Delete TMLE Ochesge [ Agdition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2W + CITY-5T-21P )
TME ! 1 Baseta TITLE O cnange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TTLE 7 Deta T ] Cclnge T Addition
NAME - : - MAME iy
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CIFY-57-2P

13. | heraby certity that the inf&mtbn supplied with this filing does not qualify fof the exernpilion stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplamental report is true accurate and that my signature shall have \he same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or tmstgg : erexacuta this report as required by Chapter 607, Florida Statutes; and that my name appears In Blgck 13 or Block 12 if

changed, or on an atiachment wi M oiher like empowered. . g5t
G A 24744

SIGNATURE:




