2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQQ000032068

1. Entity Name

CINAMON INTERNATIONAL CORP.
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Principal Place of Business

2020 NE 163 STREET #107
NORTH MIAME BEACH FL 33162

Mailing Address

2020 NE 163 STREET #4107
NORTH MIANI BEACH FL 331624%27

2. Principa! Placa of Business

3. Mailing Address

5131

FILED
Jun 27,2000 8:00 am
Secretary of State

05-31-2000 90001 015 ***150.00

Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT
L i
Cily & State City & Stata 4, FE! jumber ! Applisd For
LE‘“ louoY47 Not Applicabls
Zip Country Zip Country - ied $8.75 Additional
5. Certificate of Status Desired . g Fee Required

——

6=Name and-Addréasof Current Registered - Agent— -

e e =T =Name-and Addresa-of:New. Reglsterad-Agent Sr=2-

o ——y

_ . ACERAFF, PROSPER

Narme

2020 NE 163 STREET #107
NORTH MIAMI BEACH FL 33162

Street Address (P.0-Box Number is Nol Acceptable) -
- B e =i

¥

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registersd agsnt. or both, in the State of Ff_on'da.

SIGNATURE

=

Signatirs. tyed or printad nama of registarad agent and e if Aopicable. (NOTE: Rgi roquired when reinstating) ' DATE
9. This corporation is eligible to satisfy Its Intanglble FILE NOW!I! FEE IS $150.00 10 E]Bm; aian Financin
Tox Hing fequirement end efects 19 40 50, Attet MAY 1,2000 Fee will be $550.00 o $5.00 vy 8o
(Soe criteria on back) O Make Check Payable to Department of Stata “ :
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
e Pris\DERT [ Dskee TLE f O change [T Addition §
ProspER AzZEVCTrAE
NAME e ~o sTveEv #F /07 NAME <
o MNE. D €
STREET ADDAESS oD B N . c-\’\ L a3 ‘,G a STREET ADDRESS §
av-star | Noeth Mt BEACh, CITY-§T-2P ; m
i
e {1 Detete TINE O Change [ Addition | O
HAME NAME
STREET ADOSESS STREET ADORESS
CITV-ST-2P CITY-ST-2P )
e S B ) Deléta—— —@ - THLE " ——rn = - e Crange. O AdGRO
WAME NAME
STREET ADDRESS STREEY ADDRESS .
o — e - . R _cmv.sr.ze, . ! i L
WL {7 oelete TME O Change [ Additin
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST-2P
me [ Dstets TME CJchange [ Acdition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-§T-ZP CIY-5T-2F '
TTLE [ petgge THLE . [Jchange [ Additien
NAME NAME '
‘STREET ADDRESS STREET ADORESS
CiY-ST-2P / GITY-§1-2P
13. | hereby cenim thas the information supplied wiih thi dualify for the exemption stated in Segtion148-07(3)), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repogt is true and acc g shall e same {sgal effect as il made under oath; that | am an officer or director

of tha corporation or the receiver or trustfle g
changed, or on an attachment with an #

SIGNATURE:

powered 16 ex 2
¢ss. with all plbdr-fike Log

Ty Chapter

607, Florida Statujes: a

that my namse appears in Biock 11 or Block 12 1§

dor- 944 SEET

Daytima Phone #

bfs0f @
AVARS




