2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047494 Jan 26, 2000 8:00 am

1. Entity Name S
ecretary of State
CIPS INTERNATIONAL, INC. 01-26-2000 90020 022 ***150.00

Principal Place of Business Mailing Address
16751 NE STH AVENUE, SUITE 503 16751 NE 9TH AVENUE. SUITE 503
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33028-2402

T T IR R RATACImARICTO
15812 W 21 steeeT | 15812 po/ 21 sTaeer
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State . 4. FEI Number - | [Applied For
PEHBROKE PINES | FC |PEMBROKE FPIPES, FL 650676211 | foor s
Zi Countr Zi Country . . 8.75 itional
3 %O Zg moz)ﬂmo 3%0 ZX Eﬁ’ovulﬂdﬂ 8. Cortificate of Status Desired _ O l§se Reql.ﬁ:j:dl I
oL - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Rgg?sler_ed Agent
"™ BALDALES , AL0O &
BARDALES; ALDO G Street Address (P.O. Box umnber is Not Acceptablé
16751 NE 9TH AVENUE, SUITE 503 15812 21 STLE

N. MIAMI BEACH FL 33162

PrpBroke  FPIWES FL | 95528

8. The above named anti bénits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NQTE: Ragistered Agent signature required when reinstating)

7
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! L
Tax filing requ'\remen\gand elects 10 ¢o 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. -E:ﬁg:lizn%ag;i?;uzg: neing 0 f&gﬁ I\;I:ay Be
{See criteria on back) O Make Check Payable to Department of State ' orees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Change  [] Addition
e BARDALES, ALDO G . BALPALES (ALDO & X
STREET ADDRESS | 16751 NE 9TH AVENUE, SUITE 503 sweeraooress | /681 2 A 2\1 STEE
omr-ST-2P | N, MIAMI BEACH FL 33162 oesar | Awbetoné A ES, FL 32028
TITLE D O pelete TITLE D [XChange [ Addition
NANE BURGOS, LAURA R NAME Bukcos, LAVFA R
STREETADCRESS | 16751 NE STH AVENUE, SUITE 503 STREET ADDRESS | 612, M) 21 STIeET
CTSIZP | N. MIAMI BEACH FL 33162 avsi-ze | Pew Brom€ PINES , FL 3302%
TITLE (7 Delets TILE : Ol change [ Addition
w1 -t T " NAME TooT T
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P eIy -ST-2P
TITLE [J celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP _ CITY-§T-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP TATY-31-2p
TITLE [ petete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S1-21P GITY-3T-2IP

13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug 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 trugles-empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit-=T addrees, with all other like empowered.

SIGNATUR O

Daytima Phone #




