2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P
DOCUM 99000028873 Apr 06,2000 8:00 am
CINNABAR MANAGEMENT, INC. ecretary of State
04-06-2000 90005 044 ***150.00
Principal Place of Business Mailing Address
1889 JESSICA CT. 1889 JESSICA CT.
WINTER PARK FL 32789 WINTER PARK FL 32789-5336
F s I RER R
Suite, Apl. #, elc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number é 7 q g/ Applied For
5‘? - 35 Nat Applicable
Zp © Country Zip— == ——] Gountry "~ 5. Certificate of Status Desied [ ?eae'nlg lﬁfed;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIMENEZ, REBEKAH Street Address {P.O. Box Number is Not Acceptable)
1889 JESSICA CT.
WINTER PARK FL 32789
City FL Zip Code

8. The above named enjity submits this statgrnent for purpose of changing its registered office or registered agent, or both, in the State of Florida.

4y 02

SIGNATURE —__¢ - 2
Signature, typed or printed name of registered aand utie if applicable {NOTE: Registered Ageni signature requirad whan reinstating) DATE
»
9. This corporation is eligible to satisfy its intangitle FILE NOW!H! FEE IS $150.00 1 ) on F .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o- :;FIS::I2En(;ag10‘)r]?;?;ung1:ncmg O f%ﬁqohg’é?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition
NAME GIMENEZ, REBEKAH G NAME
STREET ADDRESS | 1889 JESSICA CT. STREET ADDRESS
CITY-S1-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE D O Delete TITLE (O Change [ Addition
NAME GIMENEZ, CARLOS NAME
STREET ADDRESS | 1889 JESSICA CT. STREET ADORESS ) i .
crv-sT-2P | _WINTER-PARK FL 32788 - - - CITY-ST-21P T i
TITLE D 1 Delete e [lchange [ Addition
NAVE RAMPY, PHILIP C NAME
sTReET AoDRess | 505 E. AMELIA ST. STREET ADDRESS
Ciy-$1-2P ORLANDO FL 32801 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-61-2P CITY-§1-2iP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 receiver or trustee empowered 1o 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 withsan address, with all other like 8 p
SIGNATURE: VB A e 44 17[*/" G0 4oy 48)-9v85—

8 4 . d . iy I /4 &
SIGNATURE AND TYPED QR PRINTED NAME Ef/s;émncfybsn OR DIRECTOR / Dals Daytime Phone #

CR2E034 (9/99)



