2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000039750 R creiary of Gtate™

CINTIRE, INC. 02-14-2000 90003 009 ***150.00
Principal Place of Business Maiiing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 711 SUITE 711
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5108 U ﬂ 0 1 8 9 J2

| 2. Principal Place of Business 3. Mailing Address N ”II”"’ HI m

I TR

. Suite, Apt. #, etc. R ) ) _ Suite, Apt. #etc., | R PO . DO NOTWRITE INTHIS SPACE-—
City & State City & State 4, FEI Numb Applied For
(g é Oq g ’)\ 7 S) ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;esq Lﬁ:’e‘g“ona‘
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
I RAP PORT: STEPHEN R Street Address (P.C. Box Number is Not Acceptabie)
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134 City FL Zip Code

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
Signature, typed or prntad name of registered agent and tile if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ... FILE NOW!! FEE ES. $150.00. . . 10-~Election’ Gampaign Financing - "$5.00 May Be
Tax f|l|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe{:-s
(Ses criteria on back) O Make Check Payable to Department of State
L OFFICERS AND DIRECTORS | KP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE []Change  [J Addition
NAME BOPANA, B K HAME
sTRET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP
TME L] Delete e [ Change £ Addition
NAME ' NAME
STREET ADDRESS o ’ STREET ADDRESS
gmy-st-zee |- oo e e - CITY-5T-2F
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS- = STREETADDRESS e —
CITY-ST-2P CITY-ST-2IP )
TLE [ Detete TLE L [ Change [ Acdition
NAME NAME ' ’ ‘
ST.F‘—,EEL{WE“\E??& PR Co i b oot | STREETADDRESS
ciry;sT-2IP ‘ e CITY-ST-2IP
IR EEUAL R T TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-S7-ZiP

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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowe execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a r like emp
sz rob."7, 0000 (25) 199-2240

. . .. T

SIGN, RINTED NAKE OF SIGNING

- 1}
ey I 9

SIGNATURE:

Data Yaytme Phone #

" 3F il LT E Ll

CR2E034 (9/99)



