2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P00000059439 Secretary of State
1. Entity Name ) 01-21-2003 90133 022 ***150.00
CINKAT PROPERTIES |, INC.
Principal Place of Business Mailing Address
1223 EAST CONCORD STREET 1223 EAST CONCORD STREET
ORLANDO FL 32803 ORLANDO FL 32803
I — 10000
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3651657 Not Applicable
Zie Country i Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ __ _ . _.. . e
BENITEZ, GUS R . Sireet Address (P.C. Box Number Is Not Acceptable)
1223 EAST CONCORD STREET
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and title if applicable. (NGCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ! e
Yl N 9. Election C aign F n
¥ After May 1, 2003 Fee will be $550.00 Trjzt lggndagfr\l:?butir: e f %ci!'a?ic:o,\g?;ss ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [crange [ Addition
NAME BENITEZ, GUS NAME
streeT ADDRESS | 1223 E. CONCORD ST STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32803 CITY-ST-27
TIMLE VPS 1 Delete TITLE [ change [ Addition
NavE WILLIAMS, CHARLES NAME
STREET ADDRESS | 1223 CONCORD ST STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-21P
TMLE ' 1 Delete TILE [J Change [ Addition
NAME A . N VS - T C e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE 7 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ﬂ CITY-5T-21P

pef qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
L this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the informatiop.s
indicated on this report or suppt€mental repol
of the corporation or the regefver or frusieps
changed, or on an attach i &

SIGNATURE: S0 BPPETOIRED / v/63 Yo7 §FFYS0D0

BIGNATYRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # &r&y

[PV IV

nv

CR2E034 (10/02)



