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

CORPORATION " e . o Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS 7 S C Cretary Of State

DOCUMENT # P97000007636 (8)

. Corporation Name

CINCO INVESTMENTS, INC.

AN

Principal Place of Business Mailing Addrass
55 QCEAN LANE DRIVE UNIT 3019 55 OCEAN LANE DRIVE UNIT 3019
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3 01/21/1997 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 2] - LS ~-O7¥ 60/ 3 Mot Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
i P 5. Certificate of Status Desired  B] $8.75 Adcitional
El E B o Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
I'—] 25 N E’ Eﬂ Personal Property Tax due June 30. [T ves No
9. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
ARIAS, MANUEL F 81| Name
55 OCEAN LANE DRIVE UNIT 3019 82| Street Address (P.O. Box Number is Not Acceptable) B
KEY BISCAYNE FL 33148
83
84| City FL Ja?[ Zip Code
11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stats of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligaticns of, Sectlon 807.0505, Florida Statutes.
SIGNATURE
Signatura. typed or printed name of regislared agent and title if applicable. {NOTE: Registered Agant slgnatura mequired when reinstating) L DATE .
12. QFFICERS AND DIRECTORS o 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FVD [T BeLETE 11TITLE [T change [ Anditien
NAME ARIAS, MANUEL F 12 NAME
staee anoress | 55 OCEAN LANE DRIVE UNIT 3019 1.3 STREET ADDRESS
CITY.-57- 2P KEY BISCAYNE FL 33149 1.4 GITY-5T-2P ,
TITLE STD LT oeLete 21 TMLE LT Grange — [ Addition
NAME ARIAS, ANGELA 22 NAME
smeeraporess | 35 OCEAN LANE DRIVE UNIT 3019 2.3 STREET ADDRESS
CITY.ST-7P KEY BISCAYNE FL 33149 2.4 CITY-§T- 2P ] L
TLE L1 DELETE 3.1 TITLE L.IChange [t Additien
NAME 3.3 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTy-51- 2P 34. CITY-57-7IP . .
TITLE [] DELETE 41 TITLE [d Change [ Addition
NAME 4, 2 NAME
STHEET ADDRESS 4,3 STREET ADDRESS
CiTY -5T- 2P 44 CITY-ST- 2P N
TIME 1 DELETE 51 T(RLE [ ] Change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-217 .
TITLE [ DELETE 6.1 TITLE L1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57-21P 6.4 CITY-5T-2IF
14. | hereby certll‘z lhat the infarmation 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 annual regod or, al A | Iz iue and aceurate and that my signature shall have the same legal effect as if made unger oath; that | am an
afficer ar director of the cofo# g - pwered 10 execute this report as required by Chapter 607, Florida Statutes, and that my narm appears in
Block 12 or Block 13 if ch g, k i : (_30
74 5y AN / /.
SIGNATURE: _///] ALt i 4..4__? WIRED OO ey -£035
g FED NG QFFIGER OR GIRECTOR Date Daytirne Phone # QAT

CR2E034 (10/97)



