2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P96000050808 Secretary of State

1. Entity Name 01-22-2003 90142 022 **%150.00

CINELA CORP.

Principal Piace of Business Mailing Address
6043 NW 167TH ST. 6043 NW 167TH ST.
#A12 #A12

i e O R

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State 3 City & State 4. FE) Number Applied For
’ 65.%80030 Net Applicable
Zi Countr Zi Countr . iti
P y P Y 5. Cerlificate 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
. T Name: T TR R e e =L R

SANCHEZ, ERNESTO PA
814 PONCE DE LEON BLVD.

Street Address (P.O. Box Number is Not Acceplable)

SUITE 505

CORAL GABLES FL 33134 City FL | ZpCode

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NCOTE: Registered Agert signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 i
9. ElectionC ign Fi
After May 1,2003 Fe wil be $550.00 Tt Gortton O Ry B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE vSD O Delzta TITE O Change 1 Addition
NAME SPIELBERGER, NICOLAS NAME
sTReeT ADDRESS | 153 E PALMETTO PARK RD STREET ADDRESS
GITY-ST-7IP BOCA RATON FL CiTY-§T-7IP
TILE vsD O Delete TME O change [ Additien
NAME SZEGO, ALEXANDER NAME
STREET ADDRESS | 153 E PALMETTO PARK RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§7-21P
THLE PS ~ ) [ Delete TIME ) O Change (O Addition
NAME VAINSTEIN, SIMON ~ — ’ T T Ty B i PR
STREET ADDRESS | 175 NW 167TH ST G-12 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE [ Delets TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Detete TMLE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete e [ change (] Addition
NAME . P
STREET ADDRESS © 00 N sekranoress
CHY-ST-2IP - emv-st-ze

12. | hereby certify that the information supplied with this filing does not gualify far the exermption 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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: __ SIZ0AATZARE REQUIRED /-93- 0% 0570940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(S E57% UV

ny

CR2E034 (10/02)



