FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am
) .

DOCUMENT #
vt P01000072657 Secretary of State
CIFUENTES REAL ESTATES HOLDINGS, INC. 03-27-2002 90018 006 ***150.00
Principal Place of Business Mailing Address
4322 NQRTH 56 STREET 4322 NORTH 56 STREET
TAMPA FL 33610 TAMPA FL 33610
S S O A R
s 3203 Queen Palm Dr. 3203 Queen Palm Dr,
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbsar Applied For
1 Tampa, FL Tampa, FL 5- - 37 5 7 ?07 Not Applicable
4 33619 CDIL}TSW 332?_ 9 (i?sumry 5. Certificate of Status Desired O gi';gqlﬁfe‘gﬁmal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
: . - - - s Name
WENZEL, STEVEN Street Address (P.O. Box Number is Not Acceptable)
833 N FRANKLIN ST STE 560
TAMPA FL 33802
City FL Zip Code

8. The above name

ntity subrgits this tefnent fo, e purpcse of changing its registe ed office o eg\siered agent, or both, in the Stale of Florida,
e ‘/%

or pﬁF\Wﬁ of registered ag(fl and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
S/

9. This pprggratiqn is eligib}éo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add-ed ‘o Fees
(See criteria on back) | Make Check Payable to Department of State ' .

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [ change [ Addition

v CIFUENTES, JOSE N

STREET ADDRESS | 4322 NORTH 56 STREET STREET ADORESS

CiTY-ST-2IP TAMPA FL 33610 CITY-ST-ZIP

TITLE [ Detete TeE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-7IP

TMLE _ _ [ Delete TE .. .f oo . P L - - —-[]-Change - [J'Addition"

| e T T T ' NAME -7

STREET ADDRESS §| STREET ADDRESS

CITY-5T-ZIP GITY-3T-ZIP

TITLE O petets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-8T-2IP

TITLE [ Delete TITLE [OChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE 3 oelete TIMLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

\  indicated on this report or supplemeplal report is true and acgusate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver rustee empowereg : e this reporyfd required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attachment wi# an addres i : ernpow

L 3//4/02 B3 7o~ J03le

e TR
OF 5IGNTNG7FICER OR DIRECTOR Date Daytime Phone #

LIGHCTI

f

CR2E034 (9/01)



