FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF sTATE U/ Feb 03 1 99 8 8 O O am
CORPORATION ‘%ﬁ . Sandra B. Mortham
ANNUAL REPORT Suretry of Sl Secretary of State
1998 . DIVISION OF CORPORATIONS
DOCUMENT # P9B000059020 (3) v
CINCO M'S CORP.
LRI
619 ANASTASIA AVE. 819 ANASTASIA AVE.
CORAL GABLES Fi 33134 CORAL GABLES FL 33134
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified k
_ 07/15/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Appliad For
21 _za 6506873717 Not Applicable
, Apt. 4, elc. ita, ARt #, olc. ”
;;i Sulte, Apt ete ra Sulte, Apt. 4, ete 6. Certificale of Status Desired |:| $|.":;15H;;ilﬂ::;nal
City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
;31 2ﬂ Trust Fund Contribution | ,Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currght year Intanginle
2_41 EI E] ml Parsonal Property Tax dus June 30. Yas |:| Ne
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
DEMAZZIANI, ILEANA 81) Name
819 ANASTASIA AVE 82| Streel Address (P.0. Box Number is Not Acceptable}
C. GABLES FL 33134
B3
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or replslered agent, of both, in the Stato of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o .
Sighalwe. typed o prinled name of tegisterod agent and 1Xle if appheatilo. (NOTE - Registerad Agenl &:gnalure required whan rénstaling} DATE
12, QFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
: Time VT ] DELETE 1.3 TIE L] Change L] Addition
HAME MARZIANI, MIGUEL D 2 NAMEE
. seeTaporess | 818 ANASTASIA AVE. 1.4 STREET ADDRESS
i emy-stme CORAL GABLES FL 33134 SATIY-ST-2P
TME OPS T3 oeete 21 THILE [T Change [ Andifion
O] e MARZIANI, ILEANA D 22 NAME
E—‘ -staeeraboress | 818 ANASTASIA AVE, 23 STREET ADDRESS
CiTY-57-21P CORAL GABLES FL 33134 2.4 OITY- ST- 2P
TLE T DELETE 31TITLE [Lichange ] Adaition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-2Ip 34.CHY-SI-2P
TIE T oELETE 44 TILE “[Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-87- 21P 44 CNY-ST-2F
TIME ] DELETE 51 TIILE “Tdchange [ Acdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
¢ITY-51- 2P 54 0Ty - 5T-2IP
TLE | BEG ! 6.1 TITLE [JChange 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-$1- 217 54 CITY-5T-7P

14. | horeby cer!i!% that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlner cartify that the information
indicated on this annual report or supplemental annual repon is true and accurale and that 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 lslee empowared 1o execute this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in
Block 12 ot Block 13 if changed, or on an attachment witq ah address.

CR2E034 {10/97)

QIGNATURE: X oo . . 0 1+ ﬂl/fbﬁi,f @ﬂ?—fVﬁ'




