2002 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P97000007636 Weeretary of State

CINCO INVESTMENTS, INC. 04-10-2002 90031 025 ***158.75
Principal Place of Business Mailing Address

217 £ ENID DR. P.O. BOX 490265

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

NG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate . 4. FElI Number Applied For
65-0746013 Not Applicable
Zip Country Zip Country " . 58.75 Additional
) } 5. Certificate of Status Dasired | K Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARIAS‘ MAQUEL F Street Address (P.O. Box Number is Not Acceptable)
217 E ENID DR.
KEY BISCAYNE FL 33149

* City FL Zip Code

- Ofiature, typed or pri;nzj namae of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) FaTE
YAV 4 Ag2r a3
Ll = S A L -

8. The abo\y entity subrpf l)hiZOHte nt far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sieNATURELZL J CL ~ﬁ~7 = é/eécn/i _3/;'8/0;)_
P

9. This F:_crporaliqn is eligible to satisfy its [ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬂlm_g rgquuremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fe):as
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD 7 Deiete TMILE [Ichange [ Addition

NAME ARIAS, MANUEL F NAME

staeer apoeess | 217 E. ENID DR | sTREET ADRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-57-2P
TITLE STD [ pelete TITLE O change [ Addition

NAME ARIAS, ANGELA NAME

stReeTaooress | 217 E ENID DR. STREET ADORESS

CIFY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-ZP

TITLE B N - -~ O oelete - TITLE - - £ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-ZIP

TITLE . [ Delete THLE [Jchange [ Addition

NAME . . NAME

STREETADDRESS | ..~ STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2F

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-1IP

13. | hereby ceriify 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 regleivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blggk 11 or Block 12 if
changed, or on an attach ith an address, with all other likerempowered. (305

SIGNATURE: M iy DIREcoR_ %/ch/oa Sl 603 S

“SIGWETURE AND TYPED OR FRNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Y Y > P -

AV 9aLirz0-

CR2E034 (9/01)



