FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

E

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

wr

DOCUMENT # P97000007636

1. Corporation Name

CINCO INVESTMENTS, INC. =

Principal Place of Business

55 OCEAN LANE DRIVE UNIT 3019
KEY BISCAYNE FL 33143

Mailing Address

55 OCEAN LANE DRIVE UNIT 3019
KEY BISCAYNE FL 33t49

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90009 014 ***158.75

AR

DO NOT WRITE IN THIS SPACE

22|

3. Date Incorporated or Qualifed
01/21/1997
2. Principal Place?usinée{sf/ . 2a, ngdlg 4. FEI Number Applied For
21] S/ D . D D2 [ YL GO 65 650746013 - [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 additional
5. Certifcate of Status Desired & Fee Required

-

~
Yl ALl

. Election Campaign Financing
Trust Fund Contribution

"'$5.00 May Be

O Added to Fees

5 ALy G/5cA

" Country Zip fCountry 7

/gt;/‘e Blscaynt. ,

8, This corporation owes the current year Intangible

Zi 4
;‘ 35/ ‘/ﬁ E} 05/4 Elé}/ Y?—OQQSTEI 6/1‘ _Personal Property Tax. Oves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ARIAS, MANUEL F i Name/hzf%j ) ﬂ?})wx'/ﬁf(.. w )/4

55 OCEAN LANE DRIVE UNIT 3019 82| Street Address (P.O_Box Ng] Aelr is Not Acceplal -

KEY BISCAYNE FL 33149 & /2 <. LD &IV _

84 Ci > 85| Zip Cod.
Kty BiSchvme FL |°|373/%

4 ghligationk of, Section 607.0505, F

ANl

d 607.1508, Florida Stalutes, the above-named Zorporation submitg'this statement for the purpose of changing its registered
afe of Bjorida. Such change was authorized by the corpbration’s board of directors. | hereby accept the appointment as registered

F ot as —Diescro?.

SIGNATURE 2, typad or prinled nsie of regisls‘[sd agant and W am;hla (NOTE: Regrslered Agent signalure required when reinstating) DATF

12, [ * OFFICERS AND DIRECTORS 13. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TME Fv D CIChange L[] Addiion
e ARIAS, MANUEL F 2NAME ARAS, 1 NIEL ~ ADDZESS
sreeeraoovess| 55 OCEAN LANE DRIVE UNIT 3019 nsmeromess| D/ £, ENID DEIVE AN
crvsrze | KEY BISCAYNE FL 33149 LIy sr-zp KZ\/ BISCAYNE, K T3 ¥5
TmEe STD O] DELETE 21TIE ST[D I4 7 CJcChange [ Addition
NAME ARIAS, ANGELA 22NAME AHAS ANGELL | ADDE €SS
smeeraoress| 55 OCEAN LANE DRIVE UNIT 3019 23 STREETADORESS | ) / Z. Ernei > PRIvE Cotrtrv 6L
orv-stze | KEY BISCAYNE FL, 33149 24cv-s.20 o BIScAYNE  FL B3I ¥S
TITLE ] DELETE 3.1 TILE - / 7 [ Change - 1 Addition
NAME 32 NAME

STREET AGDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZIP

TILE [Tl DELETE 41TIE [Clchange (7] Addition
MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CHTY-ST-2P

TITLE 3 DELETE 5.1 TITLE [JChangs.  [] Addition
NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITy-ST-2IP

TME [ DELETE 6.1TILE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP £4 CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
ingdicated on this annual repart or supplemental annual 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 tife cfrpration or the reged trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

edkor on an g f

giver or
Block 12 or Block 1 1 n address, with all other like empowered. D/ géc___
O~

SIGNATURE I AWAL A

022119

CR2E034 (11/98)

4 <
NATURE AND IYE'ED OR PRINTED NAME BIGNING OFFICER OR DIRECTOR Daytiyﬁ Phone #

&D/g/i 9 ( é’os) #YY6o3<



