2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 28,2003 8:00 am
ecretary of State

04-04-2003 90122 014 ***150.00

ths obiigations'ol registered agent.

SIGNATURE

8..47he above named entity submils this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signatuss, typod of Printed name of registarad agent and tied appicable.

(NOTE: Ruqisterad Agem sigrature MyCuines whan rngialng)

QATE

Y. . FILENOWM FEE S $15000 |
“ 77 AnGrWiEY 1, 2003 Fee will be §550.00
| Make Check Payable 1o Florida Department of State

PR Pt

Trust Fund Contribution.

" *-9; ‘Election Campaign Financing -

Added 1o Fees

- $5.00 mayBs |

DOCUMENT ¢  P02000054011
1. Entity Name
CINET INC.
Pringipal Place of Business Mailing Address
4801 SW 151 WAY 4601 SW 151 WAY
MIRAMAR FL 33027 MIRAMAR FL 33027
s e————————————————— i | {11111 N
2. Principal Place of Business ‘ 3. Mailing Address ;
Suile, Apt. #, etc. Suite, Apt. #, etc. 13 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Appiied For
: i ,,2 0 S A ?.,Z S ‘? Not Applicable
Zie Courtry Zp Country, 5. Caertificate of Status Desired ] 23 g?q :I:;u"“”
§. Name and Addnu ol Cumnt n-ginumd Agant 7. Namo and Audras of Ne-a Reglstered Agent_ B
[ p P ——— TS S —rt
::: gommcgﬁmfm Street Address (F.0. Box Number is Nat Acceplable)
QUINCY FL 32351
City FL LZip Code

4

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

e O Detete Tne O crange [} Adgion | &

NANE SOTO VAN ‘H NAME 2

sTnee aopress | 4601 SW 151 WAY STREET ADDRESS §

arv-st-ze | MIRAMAR FL 33027 : cIY-57-2P &

e Ol Detce T Oorage 0 Adtion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.ST-2P CIrY-S1.21P

TILE [ pelete Tme ] Change (] Addition

_ NAME S _ye e B R S - =

STREET ADOAESS STREET ADDRESS

CiTy-5T-2% GITY-81-2P

TE O Detete TE Cicrange  [3 Adaiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-51-2p

TME "3 Detete TTE 0 Ghange U Mdlmn

HAME NAME . - 8- E

STREET ADDRESS - | o - #nrmmeme m— - A Ty e e W oy ADDRESS [T e T T —."—Pﬂ;f —

Cwy-$1-21P CITY-ST. 2P

nne T Delate ME I change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2p CITY-§1-21P

12. | hareby certify that tha infarmation supplied with this filing does not quality for the exernption stated in Seclion 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oatly; that | am an officer or girector
of the corporation or the receiver of trustee ampowered to execute this report as requited by Chapter 607, Florida Statutes; and that fmy name appears in Block 10 or Block 11 if
changed. or on an aﬂachment with an addre I ike empowerad.

SIGNATURE: MAU URE REQUIRED A pena O9-0-03  305-2996/ 5]

= GIGNATURE AND TYPED OR PRINTED waos BXINING OFRICER OR DIRECTOR L Daty Daytyne Phone §



