2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000006797 FILED

CYNDEL CORP Secretary of State

03-07-2000 90080 006 ***150.00

Principal Place of Businass Maling Address
14430 MONTEVISTA RD 14430 MONTEVISTA RD
GROVELAND FL 34736 GROVELAND FL 34736-9309

e ve— | e gmsrves ve.—— M INRIRARIRNL-

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

1. Entity Name Mar 07, 2000 8:00 am

Citl & Staje . . City & Stat X umber Applied For
fﬁf.ﬁofz A' ﬁ* mit{ MA’ Ft’ s 59-3357592 NS:}Applicable

g a 1 Sa . Cgoun;try‘{j . 33;:7 5 /7 Co% K é 5. Ceriificale of Status Desired L} Eg‘ggqlﬁ?;gﬁmal

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

Name

OFLAWOZ ORGE e -
14430 MONTEVISTARD | S ST LR WELT DR,

GROVELAND FL 34736 o
i Does FL | 32757

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.

SIGNATURE _ ,¢\ p A W -TD&@_&_W 03-0/[~ 2000

S\We, ;’ﬁd or printed nams of registeragfigent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
N I A - I . ere o
. . . . - i [TH Ry PR .

9, This corporation is eliginle 1o satisfy its lntangiblg FILE"NOW!IEFEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) (] Make Checl¢ Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D [T Deleze TITLE W Change [ Addition

| NAME DE LA HOZ, JORGE NAME Y MR

STREES ADDRESS | 4430 MONTEVISTA RD swerviomiss | (TS CRGST U/ &l .

Y- S1-28 GROVELAND FL 34736 Cimy-sr-2ip MT. DA . 27 S 7

e D [ oelete TITLE ﬁ Change [ Addition

NAME D LA HOZ, CINDY NAME - -

STREET ADDRESS | 14430 MONTEVISTA RD STREET ADDRESS l7‘f 5 Cﬂ-& S] v ":U M *

orv-si-2¢ | GROVELAND FL 34736 ovstze | 7. DORA (7. 32787

TITLE [ Dekte TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY- ST-20P

TILE [ nelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o '

emv-staw |0 T L e ] - CITY-SI-2P . _ T A A N =

TLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TMLE RS R i TIMLE [JChange [T Adkdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GTY-§T-ZIP

130 I"_hér'ét'j'y ce}'tify that the information supplied with this filing does not gualify 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 cfficer or director
ol the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 124

changed, or on an attachmiant wm't_e‘m addre-:ss‘;-‘ with all ather IJKE: empowered. :{07%.‘" 25

p

SIGNATURE: /ﬂﬁ/ lha T L JoRGE A, DELAHDZ-  g3-01:p000

SFC“TU% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytnme Phone #

o

LT

CR2E034 (9/99)



