2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062960 Jan 29, 2000 8:00 am
17 Eniy Name Secretary of State

CINDY CORPORATION 01-29-2000 90133 025 ***150.00
Principal Piace of Business Mailing Address
[N ;‘.“-':_;;
1700 NW. 2ND COURT. -.™... "7, " 1700 NW. 2ND COURT

MIAMIFL 33186 . 0T r e MIAMI FL 33136-1606

T

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State | Ciyesiate 4, FEI Number | [Aeplied For
65-0845363 i
Zp Country o ' Country 5, Certificate of Status Desired O $8.75 Aqdiional
! i Fee Required
6. Name and Address of Current Registered Agent ~ .. . 7. Nameand Address of New Registered Agent
Name .
SHIHADEH, WARDEH J R Strqet'Address (PO. Box Number is Not Acceptabie)
--— -7=1700:N.W.-2ND COURT e, e T S S -
MIAMI FL 33136
City T FL | Zip Code

- -

SIGNATURE e o e T T
Sig:g&lnrg,_tz‘pgd_g_r‘p_nn_tpd_pm of regisiered agent and titla if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
9. his-corporatic;-is' eligible {5 satisfy ifs intangible --f———- - ~FILE-NQWII! FEE1S.$150.00__. __ 10- Electi o
. . : tion C Fi - .
Tax filing reguirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trz(s:tlcF)un da(r:n oprilr?t?uli:: neing 0 fdsd.eodol oha"l:ae)gsBa
{See criteria on back) O Make Check Payable to Department of State
1. - ~ OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) . O velete TME Ol change [ Addition
NME SHIHADEM, WARDEH J NAME
| STReETanoAess' | 1700 NW. 2ND COURT : STREET ADDRESS
FAwie « W YR - - P
CITy-ST-21P MIAMI FL. 33136 CITY-§T-21P
TITLE CicChange ) Addition

TIRLE [ Delate

NAME NAME

STREETADDRESS | . . .., ‘ STREET ADDRESS

CY-ST-2PY = [ = tee ot CITY-ST-2IP

TINLE [ Detets TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-5T-2IF

Tme [ pelete TITLE [ change [ Addition
NAME ‘ NAM? N _ —— N 7 o e o
STREET ADDRESS"[w = wermee = dem = L TEA T = >N STREET ADDRESS -

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

TILE [ Delete TITLE (O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-5T-2IP

TIE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITy-S1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tnue and accurate and that my signatwe shalf have the same lsgal effect as it mads under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #




