!

X /
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071530

1. Entity Name

CINKAT PROPERTIES, INC.

" .

Principal Place of Business

1223 EAST CONCORD STREET
ORLANDO FL 32803

-

Mailing Address

1223 EAST CONCORD STREET
ORLANDO FL 32003-5408

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, ele.

FILED |
Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90005 048 ***550.00

[ T T

AR OR A A

DO NOT WRITE IN THIS SPACE

)

City & State City & State 4. FEI Number Applied For
S i - 3‘9 0 ' (O-, —' MNot Applicable
Zp Country Zip Gountry 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name

BENITEZ, GUS R ESQ.
1223 EAST CONCORD STREET
ORLANDO FL 32803

s

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 cr printed name of registered agent and litle if applicable

{NOTE' Registered Agent signalurs required when reinstatng)

DATE

_ 8. This corporation iieligible 1o satisfy its Intangible
=T Tax filing TeGuiternent and ¢l8TIS 16 to 50,
{See criteria on back) O

____ FILE NOW!!! FEE 1S $150.00_

_10._Election Campaign.Financing__

=Rfer MAY 1, 1, 3060 Fee will be $550 06
Make Check Payable to Department of State

—$5a00*May Be-==—

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
e PRESIDENT O Delete e O Change (] Addiion | &
L NAME GUs R. BeENITEZ NAME 5;3
STREETADDRESS | 222 BAST COMCCLN STREET STREET ADDRESS L%
CITY-8T-ZiP OE.LA” [ . rL 3 2?05 CITY-5T-2iP _ E
TILE [ Delete TITLE [ change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY- -2
ME~ _ | . . - O alets TIME . O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-ZIP
TILE [ pelete THLE [JChange [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP i CITY-ST-21P
THLE [ Delete TTLE [IcChange [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
HITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tairy-sT-2ip m CITY-5T-2IP

13, | hereby certify that the Infor

indicated on this report or & Cplemental report is true’an

of the corporanon o th

does not qualj
accuate ¢-/

pdion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
- ¥ shall have the same legal effect as if made under oath; that | am an officer or director
as requ £d by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

Yo7 779 5000

Da!e Dayume Fhona #




