2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  P00000022267 Secretary of State
1. Entity Name 03-27-2003 90123 048 ***150.00
CINTRA HOME REALTY, INC,
Principal Place of Business Mailing Address
924 EAST 25 STREET 924 EAST 25 STREET ! : S 2
HIALEAH FL 33013 HIALEAH FL 33013 '
2. Principal Place of Business 3. Mailing Address Hll“"' m Ilm "m ||m"m "u“ml "l'l Iml “lll l”"l"l ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE If MAKING CHANGES
= = ~ —. o - o I - -
City & State City & State 4. FEI Number Applied For
‘ 65-0987405 Not Applicable
Zip ) Courtry Zp Country 5 Certificate of Status Desired | E‘i gesq::?edclj“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
CINTRA, YANET . Street Addrass (P.d. Box Number is Not Acceptable)
9221 CRESCENT DR .
MIRAMAR FL 33025
City FL Zip Code

8. The above named entity qum\'ts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

=

SIGNATURE : -
Signature, w_ped or printed name of registered agent and titls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' . . ) .
] 9, Election Campaign Financin
After May 1, 2003 FE? will be $550.00 Trust Fund Copmrigbution. ’ [ Edsc;g:lci,ohgzzsse
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change  [J Aadition
NAME CINTRA, YANET NAME
STREETADDRESS 114401 SW 47 ST STREET ADDRESS
orv-st-2r [HOLLYWOOD FL 33027 CITY-ST-2IP
TILE 71 pelste TTLE [T change [ Addition
_IANAE e e - P AME L ; . it e el
STREET ADDRESS i ) - STREET ADORESS '
CITY-ST-21P CITY-ST-21P
TITLE (1] Delete TIME ‘ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TTLE ] Detete TITLE ‘ []change [ Addition
NAME NAME
STRFET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
e O pelete TIMLE ! CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P " CITY-5T-2P

led with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that f am an officer or director
of the corporation or the receiver #r trabtes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
adgtpss, with,all other like empowered.

SIGNATURE: - Y/HSRE REQUIRED i 3/25703 (2a5) Goy 0908

SIG b TY#ED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR ' 4 Dafs aymme Phane #

12. | hereby certlfy that the information s,

, CR2E034 (10/02)



