e ———————
2003 FOR PROFIT CORPORATION

FILED
Feb 04, 2003 8:00 am

DULLCCU |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059020 = Secretary of State |
1. Entity Name Bt 02-04-2003 90094 012 ***150.00 -
CINCO M'S CORP.
Principal Place of Business Mailing Address
819 ANASTASIA AVE. 819 ANASTASIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sulte. ApL. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State - City & Slate 4, F_EI Number 5 068 _ - Abplied For
6 7377 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZZIANI, ILEANA
DEM ! Street Address (P.O. Box Number is Not Acceptable)
819 ANASTASIA AVE
C. GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
Signature, fyped of printad name of registered agent and ti'e it applicabie (NOTE: Registered Agent signature raquired when reinstating) DATE
!
. - fiLE NOw!I! EEE IS $150.00 ER - - "% Election CampaignFinancing: ~ ~ $5,00 May Be ;
= After May 1, 2003'Fee Wiil'b€ $550.00 Trust Fund Contribution. Added 1o Fees :
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DvT O Delete TITLE O change O Adgiion | &
NAME MARZIANI, MIGUEL D NAME =
staeeT aboress | §19 ANASTASIA AVE. STREET ADDRESS 3
arr-s1-zp [ CORAL GABLES FL 33134 OITY-ST-2P o
o
TILE DPS (7 Gelete TILE [ Change [ Addition 5 |
NAME MARZIANI, ILEANA D NAME :
STREET ADDAESS | 819 ANASTASIA AVE. STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-ZiF CITY-5T-2IP
TITLE 7 Delete TIMLE . [ Change Addition |
NAME e R N T =
TSTREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP “OITY-5T-ZIP . _
e . (7 oelete TITLE [] Changa ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ pelste TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparatfon 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 witly an address, &ith all other Iike empowered.
o = "
LA 5 -
SIGNATURE: 7yl URPREQUIRED /-2% 3 FOr -3y
SIGRATYRE AND TYPED OR PRINTED mff_oﬁue OFFICER OR DIRECTOR Date Daytime Phone #




