2001 UNIFORM BUSINESS REPFORY (UBR) Mar 33? 1216%11)&00 am

g etortui Secretary of State
CINTRA HOME REALTY, INC. 03-15-2001 90001 036 ***150.00
Principal Place of Business Mailing Address
924 EAST 25 STREET 924 EAST 25 STREET 33535
HIALEAH FL 33013 HIALEAH FL 33013 :
. I
T P P S Vg s I DR R
Suite, Apt. #, elc. Suite, Apt. 4, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number »<¢| Applied For
. ; ‘ — — e e 65 ...qu‘7$/00' — Noet Applicable.|—.-
Zip Country an Country 5. Centificate of Status Desired (| ?8'75 Additional
- ‘o6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
prrap E——— = ——— " Tiama— T —— —te. .
. CINTRA, YANET ' Streel Address (P.0. Box Number is Nol ACCEPIADI)
9221 CRESCENT DR.
MIRAMAR F|.: 33025
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registezed agent, or bolh, in the State of Fiorida.
" SIGNATURE .
Signahure, typed or printad nerme of registerad agent and ttie 4 applicable. (NOTE; Ringistorec Agend siy 1equired whon ok DATE
9. This corporation is eligible 1o satisfy its Infangible FILE NOW!!! FEE IS $150.60 " ] . '
Tex filing raguirement and slects 1o do 50. After MAY 1, 2001 Fee will be $550.00 10 Eﬁfzn%wgg:ggjs:mw 0 ﬁjgom"éz?e
(Sea criterla on back) a Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE D . O] Deketa TE D change [ Additon | S
NAME CINTRA, YANET NAME s
STREET ADDRESS | §924 CRESCENT DR. - ’ STREET ADDRESS é
CIY-ST-2P MF_MR FL 33025 GITY-ST-2P v
TME 3 Detete TmE [ crange [ Addition g
NAME HAME
STREET ADDRESS ' STREET ADDRESS .
S m——— e . oL T RR A S e e s T e, . i e ™
Ty~ si-2p = CITY.§T-1F T TR e
TmE £3 elete THE ' [Clchange [ Addition
Bt e . | R . R
SEETADORESS [T T i STREET ADDRESS
CciTy-S1-2P ' CITY-§1-2P
e [ Dalata me . ) [Ocrange T Adduion
" NAME NAME
STREET ADDRESS [ STREET ADDRESS
City-ST1-2P CIY-S1-21P
e ' O Datete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY- ST-ZIP . ) CIiY-ST-ZiP
TRLE O pelete - ME [ ctange [ Addition
NAME NAME .
STREET ADORESS . STREEY ADDRESS
CiTY-S1- 7P CITY-S1-29

13. | hereby centify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07%3)0), Flarida Statutes. | further certily 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 racelver or juster empowered to exacule this report as required by Chapter 607, Florida Slatutas; and that my hame appears in Block 11 or Block 12 it

changed. of on an attachment n adcdeass, with all other like empowered.

X,
SIGNATURE: _

nTva '?fc-.-)'ulgvs\'_ __3-22-0]

OF SIGHING OFFICER OR DIRECTOR

i

Daytme Phone ¥




