2002 UNIFORM BUSINESS REPORT (UBR) FILED

. :00
DOCUMENT #  P0O0000022267 MSzz‘:lélpeZﬁS%Zf 2étateam

|1. Entity Name

CINTRA HOME REALTY, INC. 03-07-2002 90008 024 ***150.00
i’rincipal Place of Business Mailing Address

924 EAST 25 STREET 824 EAST 25 STREET

HIALEAH FL 33013 HIALEAH FL 33013

LARFC LY

12. Principal Place of Business 3. Mailing Address
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0987405 Applied For
Not Applicable
Zi Countr | Counts . ii
® il P ountty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
S —remassmR G -Mame and-Address of Current'Reglstered-Agent =i = o e hormu mecmmen S o TN ‘and-Address of.New Registered Agent ——=-—~ ===z}
Name
CINTR ] YANET Street Address (P.O. Box Number is Not Acceptable)
9221 CRESCENT DR.
MIRAMAR FL 33025
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 Florida.
SIGNATURE
' Signature, lyped or printad name of registered agent and litle it applicable. {NOTE: Registsrad Ageni signatura required when reinstating) DATE
i
8. This carporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution 7 Add.ed lo Foes
{Ses criteria on back) O Make Check Payable to Department of State '
]
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T?TLE D O Detete TNLE D )/ EAthange O Addiion | 5
e SINTRA, YANET v Com7ra. K7 ot
sthee snRess 9221 CRESCENT DR. SREETAODRESS | [ ¢/ o [ Su M. &7 S7= §
amv-sze_|MIRAMAR FL 33025 S| A Yoopae vy P2 3R P2V g
TTLE [] Delete TITLE : ) [ Change [ Addition | O
NAME NAME '
S|THEET ADORESS STREET ADDRESS
C}TY-ST‘ZIP CITY-ST-ZIP
L-TI;TLE R T S S P S — -—El_:DEIEIE_j‘,_—*_—:_ -_J”.L_ﬁ.;-_—_-.;.:;; e TR R i _D,Change:_-aEI.Addirim; —_—
N;AME NAME
STAEET ADDRESS STREET ADDRESS
C!TY-ST—ZIP CiTY-57-ZIP
TI:TLE (] belete TME O change ] Addition
Nf\ME ’ NAME '
STREET ADDAESS STREET ADDRESS
C!TY—ST-ZIP CITY-5T-2IP
Ti:TLE 1 Delete TITLE [ Change ] Addition
NfME NAME
STREET ADDRESS STREET ADDRESS
C[l'Y-ST-EiP CITY-ST-2IP
TI:TLE O Delste TITLE O Ghange [ Additicn
NAME , NAME
S‘tREET ADDRESS STREET ADDRESS
GIITY-ST-ZIP CITY-§1-2IP R
13. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reper()é frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trusipe erghowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if
changed, or on an attachment with an a Poes, wiHPall other like empowered.
S 7 0 RS LUINEIE RN
SIGNATURE: <% éj Py AL L
l SIGNATWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



