.~2060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000007636
1 gl o ' Apr 25, 2000 8:00 am
CINCO INVESTMENTS, INC. ecretary of State
04-25-2000 90145 014 ***158.75
Principal Place of Business Mailing Address
217 E. ENID DR. P.O. BOX 490265
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331490265
T RS 1 0O 0 G
Suite, Apl. #, efc. Suite, Apt. #, efc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ’ Applied For
65-0746013 Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ﬁ ’?‘g‘gglﬁggj“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- Name =~ e e e SR T em S e T T T
AHIAS’ MANUEL F Streel Address (P.O. Box Nurmber is Not Acceptable)
217 E ENID DR.
KEY BISCAYNE FL 33149
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.

SIGNATURE
Signature, typed or printed name of registered agent anc title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B g e ta " | attr MaY 12000 Foo witbosstop | 10 EcionCempain rencig | $5.00 iy o
- ) ' . Frust Fund Contribution. 0 Added to Fees
(See criteria on hack) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVD [ Delete TITLE [l Change [ Addition
NAME ARIAS, MANUEL F NAME
staeer aporess | 217 E. ENID DR STREET ADDRESS
CIvy-ST-21P KEY BISCAYNE FL 33149 GITY-ST-7IP
TiTLE STD O elete TILE [J Change [ Addition
NAME ARIAS, ANGELA NAME
steeeranoress | 217 E ENID DR. STREET AGDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME ) NAME I e
STREET ADORESS |~ - ) © T T 7T N sTRect aDDRess
CITY-ST-2P CIry-St-2p
TITLE 1 Delete TITLE [ Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TITLE [7] Change  [] Additian
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P
TLE [T peletz TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-7IP

3. | hereby cerlify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver gr trustee empoweed to exegyte thi 1t as required by Chapter 607, Florida Staiutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmgnfwjih an address, wi d. (3 OS

SIGNATURE:

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons

fTNARG Dy b cTon2. %?A;o Y4 - 6035

CR2E034 (9/99)



