2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000059439

1. Entity Name

CINKAT PROPERTIES I, INC.

Malling Address

1223 EAST CONCORD STREET
ORLANDO FL 32603

Principal Place of Business

1223 EAST CONCORD STREET
CRLANDO FL 32803

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90619 014 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number Applied For
59—3651657 MNot Applicable
i [ e L - ) - e e e |t Py e — I .
Zp Cauntry e [ O = % el g = Gitificate of Status Desirea— ~(F)—==98-75_Additional ___ _|
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BEN[TEZ’ GUS R Street Address (P.O. Box Number is Not Acceptable)
1223 EAST CONCORD STREET
ORLANDO FL 32803
i Cit Zip Ced
%’7 ity FL ip Code

8, Tpe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y

SIGNATURE

Signature, typed or printed name of registered agant and title il applicable. (NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria an back) M

Trust Fund Contribution.

10. Elegtion Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND BIRECTORS | IEEX ADDITIGNS/CHANGES TO OFFICERS AND DIREGTDRS IN 11
e PT O Dalete e \ B Change  [J Addition
NAME BENITEL, GUS NAME BeniTez, qus
sTReET DoRess | 1223 E. CONCORD ST STREET ADDRESS
oITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP
TITLE VPS O pelete TITLE O Change [ Addition
NAME WILLIAMS, CHARLES HAME
STREET ADDRESS | 1223 CONCORD ST STREET AGDRESS
“|-one-st-oP——: ORLANDO FLS 32803~ =+ —— -~ —-- = —z—-Rowvsrzp | —n - - e
TITLE O celete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE {Jchange ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 1 Delete TIFLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the in{
{1 indicated on this repo
of the corporation or 1
.chariged, or on an attac

4

———

LSesedort

aflty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
aettyte this as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
red.

Yo789YSVO0

i
FED OR PRINTED NAME OF S

Cate

SIGI\iA'i'UFlE

Daytime Phone #

||
g
2}
I
Y

?

CR2E034 {9/01)

Bl



