2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED

oN Jan 13, 2003 8:00 am

DOCUMENT # PQ00000035176

1. Entity Name

CINCOLAR, INC.

Secretary of State

01-13-2003 90072 001 ***150.00

Principal Place of Businaess

1666 NE 134TH STREET
NORTH MIAMI BEACH FL 33179

Mailing Address
1666 NE 194TH STREET
NORTH MIAMI BEACH FL 33179

ICAGATE M ER A

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. SiiteTApPt. ¥, etc.” -

" O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
65 1109732 Not Applicakle
Zip Country ® Couniry 5. Certificate of Status Desired O $8.75 Addnmnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

OTAMENDI’ CRISTINA Street Address (P.O. Box Number is Not Acceptable)

19201 COLLINS AVE #1101

SUNNY ISLES FL 33160

3

City Zin Code

FL

8. The above namad entity submits this statement for the purpose 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, typed or printed nama of registered agent and title if appiicabla.

(NOTE: Registered Agert signatura required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1,2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O pelete TITLE I change [ Addition
HAME QTAMENDI, CRISTINA NAME

steeer anpress | 19201 COLLINS AVENUE #1101 STREET ADDRESS

CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP

TITLE 2 pelete TITLE [ Change  ["] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IF

TITLE O pelste TTLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP ,

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THTLE [ Dalata TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete Tl [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmrlsr-zw

12. | hereby cerlify that the information supplied with this filing does not quality for the exe%ptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empeowered to execute this report as requ
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ___ SIGHEATLRE/REQ ALK

[ure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| /%z

PS4/ 430

SIGNATURE AND TYPED OR PHINWNING OFFICER OR DIRECJOR
i

n OFPreau by
I:fne

Daytima Phona #

CR2E034 (10/02)



