2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CISNEROS INSURANCE SERVICES INC.

P02000122959

Principal Place of Business
6965 SW 117TH 57"

MIAMI FL_33+76~

CLr Sw Tt AVE :
MiaMy-TFL 33183 MAMIFLIUX- Mroams - Fe 33183

Malling Address

6965 SW 11TTHST &9¢d Sw 117 = ol

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90093 050 ***150.00

UG

City & State City & State 4. FEl Number Applied For
FR0773432 Not Applicabie
Zip Country Zip Country 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . . . Name B

ClSh!EROS, CARLOS G Street Address (P.O. Box Number is Not Acceptable)
11529 SW 90TH ST.
MIAMI FL 33176

v City FL { 2P Coce

8. The above named entity submits this staterment for the
the cbligations of registered agent.

" SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: Signature, typed ¢r printed name of registered &gant and tile if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW{!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TinLE P ‘ 1 Delate e [AThange ] Addition
 NAME CISNEROS, CARLOS G NAME T ‘

STREET ACDRESS | 6965-SW—147TH-ST SREETAOORESS | (GG Sw 117 — AVE

orv-st-ze | MIAMI FL 33176 CITY-ST-21P Minm)-Ft 33583

TTLE ) [T Delete e — RChange [ Addition

- A LA ESStC A

NAME GON , JESSICA NAME GONTALEZ .rf Perp

STREET ADDRESS | B985-SW 117TH ST STREETADDRESS | ¢ F ¢4~ SW 17 - &

crv-st-zp | MIAMI-FL-33176 OITY-ST-2IP Minmr - FL I3 ¢F3

TILE [ celete (13 ’ [dchange [ Addition

NAME NAME

STREET ADDRESS - ‘B STREET ADDRESS - T TTmerT o T

CITY -5T- 7P CITY-5T-21P

TIMLE O pelete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE [T Delete TITLE (3 Change - [ Addition

NAME MAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ telete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-§7-21P

12. | hereby certify thatithe information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3}(i},
that my signature shali have the same iegal effect

indicated on this report or supplemental report is true
of the corporation or the receiver or irustee empowere
changed, or on an attachment with an address, with a

SIGNATURE: ___ SIGNATI

and accurate a
d

=

tides

Florida Statutes. | further certify that the information
as If made under oath; that | am an officer or director
1S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Auunps/naﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=~ Daylime Fhone 4

L1
[ Bare]

y¢ﬁﬁﬂw

107 10N

CR2E034 (10/02)




