2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050808

1. Entity Name

CINELA CORP.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90125 007 ***150.00

Principal Place of Business Malling Address

6175 Nw 167 ST

814 PONCE DE LEON BLVD

#G-12 #505
"MIAMI FL 33015 COBRAL GABLES FL 33134-035
us us

2, Principal Place of Business 3. Mailing Address

T

MG

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 068003 Applied For
0 Not Applicable
Zi Zi Count it
® Country P oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agen
- - - —_———— Namg .——— 0 = = cn - e o - -

B i e e -

SANCHEZ, ERNESTO PA
814 PONCE DE LEON BLVD.
SUITE 505

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it appizable.

{NOTE: Regisiered Agent signalure required whern reinstating)

OATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mcke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1m OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e vsD O Defete TNLE [ Crange [ Addition | &
NAME SPIELBERGER, NICOLAS NAME =)
STREET ADDRESS | 153 E PALMETTO PARK RD STREET ADDRESS §
orv-stze | BOCA RATON FL Cry-St-zp o
TLE VSD [ Dekete TTE [Jchange [ Addition &
NAME SZEGO, ALEXANDER NAME

stReeT a0DRESS | 153 E PALMETTO PARK RD STREET ADDRESS

orv-st-ze [ BOCA RATON FL GiTY-ST-7P

TimE PS [ oslets TIMLE Clchange  [J Addition
NAME VAINSTEIN, SIMON , . NAME N o

STREET ADDRESS { 6175 NW 167TH ST G-12 STREET ADDRESS )

CITY-§T-2P MIAMI FL CITY-ST-2IP

TIILE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -ST-2R LiTY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachrmgnt with an address, with all oiher ike empowered.

of the corporation or theywer or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director

Block 12 if

v v
(oy) 5770590

SOV LI G AY SR LN | (P A Rl O Mo
< A Ls.fﬁw»v.. R JTE A 0223900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Ciaytime Phone #




