2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P96000006797 ecretar Yy of State
1. Entity Name 04-28-2003 91427 044 ***150.00
CYNDEL CORP
Principal Place of Business Mailing Address
1745 CRESTVIEW DR 1745 CRESTViEW DR
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Business 3. Mailing Address :
Sute, Apt. 4, etc. : Suite, Apt. #, etc.” .. " CF GHECK HERE IF MAKING CHANGES T
Cily & State ) ’ Clly & State . , 1 4. FEI Number Applied For
o AN S R S W e 59-3357592 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

: Name
. - . « 0

DE LA HOZ JORGE ~
1745 CRESTVIEW DR

Street Adaress (P.O. Box Number is Not Acceptable)

4
credd

MOUNT DORA FL 32757 N

City FL Zip Code

8. The abovg named entity submits this stater}\em for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered agent.

. e

SIGNATURE
$|gna|ura typed ar pnmed name of regustered agem and litle i appl:cable - (NOTE: Reqistersd Agent signaturg ra‘gl{i_red when reinsl_au‘ng) - Ny : DATE " o
Fu_g NOW1! FEE ls $150.00 e
9. Electi F
After May, 2003 Fee vl be $550.00 et oo™ g 35,00 1ay oe
Make Check Payable to Florida: : Department of State ’
10. 'OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - O petete TITLE (] Change  [] Addition
NAME DE LA HOZ, JORGE NAME
STREET ADDRESS | 1745 CRESTVIEW DR STREET ADDRESS
CITY-$T-2IP MOUNT DORA FL 32757 CITY-ST-2IP ‘
THLE D O pelete TILE O Change [ Addition
NAME D LA HOZ, CINDY NAME
STREET ADORESS. | 1745 CRESTVIEW DR STREET ADDRESS
CITY-ST-ZIP MOUNT DORA FL 32757 CITY-ST-2IP
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiITY-ST-2IP
TITLE 1 petete TIMLE ’ (O Crange [ Addition
NAME - - - - - ——— e e e s a0 T = Ry - T ) e
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [ Delete TITLE ] Cnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57T-2IP CITY-5T-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is true and accurale and thal 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _AIANNTARE RESEEEDELAtdez.  (H-23-02  321-09B-[S57

GN@HE ANDTYPED OR Bauwsn NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

8104800

hY

CR2E034 (10/02)



