2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000007636

CINCO INVESTMENTS, INC.

Principal Place of Business
217 £ ENID DR.
KEY BISCAYNE FL 33149

Mailing Address
P.0. BOX 430265
KEY BISCAYNE FL 33149

2. Pringipal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90209 034 ***158.75

RN AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0746013 Not Applicable
Zi ountr Zi Counir
° C i . P - y . 5. Certificate of Status Desired {58 75 Additional
- P LU P e T ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARIAS, MANUEL F
217 E ENID DR.
KEY BISCAYNE FL 33148

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with! and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NCTE: fRlegistered Agent sighature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. JMg_,l(e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [ EXN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_-_"IITLE PVD [ Delste TITLE ' {(J Change [ Addition
HAMIE ARIAS, MANUEL F NAME
stweer aooress | 217 E. ENID DR STREET ADDRESS
CITY-ST-71P KEY BISCAYNE FL 33149 GiTY-ST-2IP
me ST [ belate TITLE [ cChange  [] Additicn
“NAME . ARIAS, ANGELA HAME
. StreeT anoress | 217 E ENID DR. STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-2IP
“me T T T T e T T D el e T T T T T T T T T O Change. (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2iP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-8T-ZIP
TILE [ Delete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O detete TITLE {JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2P

12. | hereby certify. thet 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 repart or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director

¢f the corporation or the re e:ver ar trustee empoweared 1o exg
changed, or on an atta B athe

3 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ke efpowered.

SIGNATURE: MNP e écron OS‘/ 0/03 305 - 6¥E-Ar e o
IGNATURE AND TYPED QR PHINTED NAME OF SIGNING COFFICER OR DIRECTOR “Date Daytime Phona #
7 M ) _/{, W_ﬂ N ‘A -~

AV 9108620

CR2E034 (10/02)



