2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 09, 2003 8:00 am

1. Entity Narme 04-09-2003 90092 044 ***150.00
SINAI FINANCIAL CENTER, INC.
Principal Place of Business Mailing Address
HE N JOHN PKWY STE 13 316 N JOHN PKWY STE 13
KISSIMMEE FL 34741 KISSIMMEE FL 34741
\4 /?j 1|(l) L’ou Al /e 7, v;;% v :
S“’te' ‘#' ete ,‘D) | Sute.Apt ko [J CHECK +ERE IF MAKING CHANGES
ALAL
Cit Bte ?late luumhpr_. Y Appliea For
LSS A M e i? GE 04T
Zi Count
® } Couryry “ oumy 5. Certificate of Status Desired O 7 $8.75 adauona
?; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
—BENA STSILV‘AJ—_: T ] St tA&d V {P.O. Bax Number is Not A t-bl) - o
reel ress (P.O. Box Number is Not Acceptable
316 N JOHN PKWY STE 13
KISSIMMEE FL 34741
0 City FL | ZpCose
8. The above named entity supmitsfthjg statgRent for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE Z‘Z /' )
. ATU
Signature, yped nyﬁed‘h&ns of rsgiste\!d agent anMe it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
-~ 1
v FILE NOW,Hf FEE IS $150.00 . - .
: Ny 8. Flection Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to qu?rlda Department of State
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TMLE [ Change [ Acdition g
NAME BENAVIDES, SILVIA HAME S
stheer aporess | 316 N JOHN PKWY STE 13 STREET ADDRESS 3
erv-st-zp | KISSIMMEE FL 34741 CITY-$T-2P S
[
TITLE [ petete TNLE [ Change [ Addition %:
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-2IP CITY-5T-2IP
THLE [ celete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify thai_ the information supplied with thigAiling/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tri#€ and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the rezeiver or trustee empovereg’to g#8dute this rgport as required by hter 607, Florida Statutes; and that my name appears in Bleck 10 or, Qck 11 if
changed, ar on an attachment with an address, i otifer life emgevfred. )
I aneAl o 2 7 5 ..4
SIGNATURE: __ SIGNAMIREZCELSIRED . S - O 343
SIGNATURE Auoyfn OR PRINTED NAME OF sgymcpﬁlcew nlnEc,ﬁ( ™Y 4 5 /s d " Dals Daylime Phone # =g ﬁ 3



