2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061242 Mar 26, 2001 8:00 am
I+ Sty hame Secretary of State

CINTRON - BHOCK ENGINEEHING COHPORATION 03-26-2001 90138 048 ***]58 75
Principal Place of Business Mailing Address
POST OFFIGE BOX 2142 POST QOFFICE BOX 2142
WINTER PARK FL 32790 WINTER PARK FL 32790
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3391606 Applied For
Not Applicable
ap Country Zp Couniry 5. Cerlficate of Sialus Desied B 90-7 9 Addiional
Feg Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERNER, ROBERT N .
Street Address (P.O. Box Number is Not Acceptable)
620 JASMINE ROAD

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

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

SIGNATURE
Signatura‘ typed or printed name of registared agent and title if applicakla {NOTE: Registerad Agert signatura requirad whan reinstating} DATE
- . . P . . . — - R R - _‘a.:“ ‘.:._’_‘____‘» - ‘-"‘-:_.__ ——— T S —— T — -
9. This conporalion s lgible o sadsly s Inengibie. |- = —FILE NOWAMI-BEE:IS-$160.00 1255 g s oo o $5.00 ay e
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 et
o ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payablé to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ change [ Additicn
v WELCH, GISELE G
STREET ADDRESS P 0 Box 2142 STREET ADDRESS
CITY-ST-21P WINTER EABK FL 32790 CITY-ST-2IP )
TITLE sD O Delete TITLE {Ochange  [] Addition
HAME WELCH, JOEL NANE
STREET ADDRESS POST OFHCE Box 2142 N'IA STHEET ADDRESS
CITY-ST-2P WINTER PARK FL 32790 CiTy-ST-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
om-stzp |- _ - _B_cmy-st-zp ) L ~ N
TITLE T Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ pelgte TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or 8lock 12 if
changed, or on an attachment with an adg#tss, with gl other like

SIGNATURE:

247201  “HTF3.65729

IRECTOR Dats Daytime Phone #

SIGNATURESAND TY!

NAME OF SIGNING OFFICI

-

CR2E034 (10/00)



