e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # H23261 . GER, Secretary of State

1. Enlity Name 01-15-2003 90290 023 ***150.00
CINGRA INVESTMENTS, INC.

Principal Placs of Business Mailing Address
813 NW 15T STREET 813 NW 15T STREET
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33811
2. Prin ipa'quIaceo Busingss 3. Mailing Address ”II"” l“l”"l MI ”l]l l‘ll’ ”I Im”’l“ Im“]m I‘I“ Im“l”
NCE . A8 Shecet | bos] N Dcean DR N
Sulte, Apt. #. etc. Suite, Ap,‘_}f_—‘.em' ‘ (0 CHECK HERE IF MAKING CHANGES

104
Applied For

Cit State it State - 4. FEI Number
Brfane Beach, €1 | tHolivesl | Florida " 59-2487285

;- iy ZP0 Country i i $8.75 Additionat
6% O ‘0 s M 33 o l q 5. Certificate of Status Desired O Feo Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSQN' F_QBEST_\['RG_’L_ - - - ’ ot o - Streat Add:e_ss {E{a-lgo;;;lurﬁbe-r-isﬁl\l_;t .ﬁ‘-\;eptabl;)f ]
813 NW 1ST STREET
FT. LAUDERDALE FL 33311
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable. B [NQTE: Registered Agent signatura required when reinstating) DATE
i FILE NOWH! FEE IS $150.00 . o
- . Election C F
ANl ey 1,2003 Foe wil bo $550.00  for Common s $5.00 vy o
Make” Check Payable to Florida Depariment of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [ Change [ Addition
NAME - { SIMPSON, FOREST VIRGIL NAME
sTReeT AncresS | 6051 N OCEAN DR #704 STREET ADDRESS
CiTY-$T-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
MLE S Delats TITLE ' B Change [ Addition
NAME SIMPSON, STELLA FAYE NAME S MK’D’"} 571"&//”' 7 ‘;’ €
STREET ADDRESS | 2809 NE 38 ST swectaookess | bS5/ M. premn DE v
orv-st-zp | FT. LAUDERDALE FL av-stze | Mollywood, Fl 33019
e O Delets e ! . [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREETADDRESS | e _
Cy-ST-2P ** T CITY-§1-21F o T - -
TITLE ! o [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
oITY-$T-21P B CITY-ST-2IP
TITLE [T Delete TITLE [] Change [ Aacition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my, signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered o execute this ieport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ddrg with all other like empowered.

SIGNATUR EQUIRED %g/@ 85 ¢/~ 757 - 2o

Daytima Phone #
X




