2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P96000006111° Apr 10, 2001 8:00 am
t- EntyNeme ecretary of State

2072 CINNAMON, INC. 04-10-2001 90112 021 ***158.75
Principal Place of Business Mailing Address
551 NW 77TH STREET 551 NW 77TH STREET
SIOTE 109 SUITE 109
BOCA RATON FL 33447 BOCA RATON FL 33487
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%35297 o Not Applicable
i i Coun iti
Zip Country Zip wy 5, Certificate of Status Desired E/ $8'75 Addutlonal
Fea Required
- 6. Name and Address of Current Registered Agent . B} _ .. _. 7. Name and Address of New Reglistered Agent | _._ _
Name )
SUS" SAMUEL Street Address (P.O. Box Number is Not Acceplable)
551 N.W. 77TH STREET
STE 109
BOCA RATON FL 33487 oy FL | 2»cose
- £
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signaturs, typed or printac mame of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
i ien is eligi isfy i i N ! FEE 150.0 ) N .
P T g eauirement 4nd o6t 1 6o 50— After MAY 1, 2001 Feo wil b0 $550.00 10. Hlection Campaign Financing $5.00 may Bs
_g . q - ¥ h Trust Fung Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O elete TITLE O change [ Addition | 2
. o
NAME SUS), SAMUEL e 5
STREETWDLRESS | 551 NW 77TH STREET, SUITE 109 e oSS 3
CITY-ST-2I -57-
BOCA RATON FL 33487 __juw
TITLE ] Delete TITLE [ change  [J Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | 7 - T T T T O velete e T ) - ot T T [1chaige’ ™ [J Additio |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE : [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-8T-2IP CITY-ST-2IP.
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
JILE 1 Detete TILE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-21P
13. | hereby certify that the Information supplied wilh 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg wifPall other¥ike %ed,
SIGNATURE: ”/6’ /O/ ()P 14100
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR l Chte = Daytimg Phone # J




