FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P92000011644 ' Secretary of State
01-24-2003 90146 043 ***158.75

1. Entity Name
CINCO GRANDE, INC.

Principal Place of Business Mailing Address
352 CROMPTON STREET
ST CHARLOTTE NC 28273

o - * | AT AR A TR

2. Principal Place Businesse i ! 3. Mailing Address

Suite. Apt. #, efc. sulle, Apt. # etc. [] CHECK HERE IF MAKING CHANGES .

&Stt City & Stat: 4. FElI Numb Appilied Fi
e ALl 7 & sae EINmoer 5-3156198 et

Zi Count
; %7” %f(}ﬂ/]) ® ountry 5. Certificate of Status Desired m/gese Zesq::g:ét'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

mekeeven, o BANGE oF ADDRESS | " JeHN F. e JEEER P 4

SR _'.—;“29/‘1?/«7"-‘.:?"' | BN BB I -
SUFE-300——

OCHLATL sser 2, FL (39870

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

SIGNATURE
‘ Signature, typed cr printed name of registarad agent and tite if applicabls. {NQOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . o
After May 1,2003 Fee wil be $550.00 ey raned 35,00 ey 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
TMLE Ps ] Delete TTLE [JCrange [ Addition
HAME BRUGH, DUANE H NAME
street anoness | 352 CROMPTON STREET ' STREET ADDRESS
orv-st-z¢ | CHARLOTTE NC 28273 CITY-ST-21P
TiTLE 1'1) 3 pelete TITLE [Jchange (] Addition
NAME GOLDBERG, MAXWELL NANE ,
sTReeT ADDRESS | 2880 LE BATEAU DR STREET ADDRESS
crv-si-ze | PALM BEACH GARDENS FL 33410 CITY-57-2P
TILE ) O Delete THLE [ Crange - T Addition
NAME MUNGENAST, DAVE NAME
STREET ADDRESS | 5939 SOUTH-LINDBERGH BOULEVARD - -fl STREETADDRESS | = - ~— ©3% .- == s
CITY-ST-2IP ST LOUIS MO 63123 : CITY-ST-ZiP
TILE v ] Delete TITLE [ Change [ Addition
NAME VAUGHAN, ROGER NAME
streeT AooRess | 5101 S NICHOLS ST STREET ADDRESS
CHY-SF-2IF TAMPA FL 33611 CITY-§T-2IP .
TILE ' [ pelete TITLE [ change [ Addition
NAME SCHWARTZ, SAM NAME
sTrReeT ADDRESS | 130 WOODMERE BLVD., SOUTH STREET ADDRESS
CITY-ST-2IP WOODMERE NY 11598 CITY-§T-21P
TRLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this repart or sf¥mental report is true and acgayate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
§ ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cBUIE . BRur i Wbz 70458052

g OFFICER OR DIRECTOR Date Daylime Phone #

YECLCW)

1v

CR2E034 (10/02)



