2000 UNIFORM BUSINESS REPORT (UBR): FILED

DOCUMENT # P96000028692 Apr 19, 2000 8:00 am
1. Entity Name ecreta Of St t
CINLEY, CORP. ry alc
04-19-2000 90045 019 ***150.00
Principal Place of Business Malling Address
6741 W. SUNRISE BLVD. ) 6741 W, SUNRISE BLVD.
SUITE 29 . SUITE 29
PLANTATION FL 33313 PLANTATION FL 33313-6029
F e s ARIRAD DI
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-%58318 Not Applicable
Zip Country S AR Country 5. Certificats 5 Stats Desieg ™ [0~ $0+7S Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Apent
Name
JABLONSKL KATHY Streat Address (P.O. Box Numﬁer is Not Acceptable)
6741 W. SUNRISE BLVD.
SUNE 28
PLANTATION FL 33313 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2FNR4 19/00

SIGNATURE
Signature, typed of printed name of ragistered agent and tile if apphicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) i - ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contioution. 0 Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State

". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change (] Addition

NAME CINOTTO, JACK NAME

STREETADDRESS | 2135 S.W. 81ST AVE. STREET ADDRESS

CITY-ST-2IP DAVIE FL 33324 CITY-ST-Z1P

TMLE [ peteie TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP — - e - ~ CITY-5T-2IP -

TITLE 3 Delate THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TMILE 1 Detete TILE [T change ] Addition

© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IF

TITLE ] Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P Ciry-gr-2ip

TILE [ pelete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS - STREET ADDRESS
-SI-2IF ) -§T-

CITy-ST-2 L CITY-ST-2IP

13. | hereby certify that the information suppli f €5 not gdalify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemeptd] se 4nd that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Jack_Cinotto, Pres 4/12/00 {954) 581-9919

Z e’
GNATUFIE AND TYPED OR PRINTED NAME OF StGNING OFFICER QR DIRECTOR Date Daytimne Phane #




