2002 UNIFORM BUSINESS REPORT (UBR) FILED

WAL LU

. ;
1. Entty Name Secretary of State .
CINDY CORPORATION 03-29-2002 90194 023 ***150.00
Principal Place of Business Mailing Address
1700 NW. ND COURT 1700 NW. 2ND COURT
MIAMI FL 33136 MIAMI FL 33136
2. Frincipal Place of Business 3. Mailing Address HII"II' ”I ||N |||" "m Ilm II"I ""I Imlllm mll I"“ II“ m'
Suite, Apt. #, etc. /'\ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650845363 Net Applicable
= Zio . T Count Zi Country R - N L e -
Zn g Country ® uniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ni Name
SAM ' KHAMIS . Streat Address (P.O. Box Number is Not Acceptable)
9531 FOUNTAINBLEAU BOULEVARD
BUILDING 10, APT.501
MIAME FL 33172 City FL | ZrCode
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
Signalure, typsd or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
8. This corporation is sligible to satisy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
9T ' Trust Fund Contribution. O  Addedto Fees
o) (Segcriteriaonback), - __  [] - ~‘Make Check-Payable to-Department of State
el -
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE c [ Detete TLE O change [ Adeiion | 5
NAME SAMHAN, KHAMIS NAME 2
street anoress | 9531 FOUNTAINBLEAU BLVD., BLDG 10, APT.501 STREET ADDRESS &
&
CITy-§T-2IP MIAMI FL 33172 CITY-ST-2IP w
- i
TLE - ) O S L __.___l:LDelele cofemmEl e e ——— - e —{_] Change —-[=] Addition=| O
NAME NAME
<|=STREETADDRESS:|scmpemm e o memm oo e oo oo o0 o M| STREFTADDRESS |
CITY-5T-7P CITY-ST-2IP S i ]
TITLE O Celete TITLE (1 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under patb; that | am an officer or director
of the corporation 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 llke empowered.
T e .fE-’ ‘ "'q"j s:;' ’
SIGNATURE: R =OUIRED

O OR PRINTED NAME QF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE AND TYP



