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o PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary ‘of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

588603

CILISE CORPORATION

Principal Place of Business

Mailing Address

7600 W. 20TH AVENUE

#101
HIALEAH FL 33016
us

LT

=

L.
GOAPR 10 AM 922

SECF\:: ‘-:.x.‘ ‘f' Wi dl“’lTL
ALLAMASSLE, FLORIDA

TRV BEA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/05/1978
2 Pﬂncrpal Piacufja f Ts 5 2a. Mailina Address %”‘m‘_& | 4 FEI Number Applied For ~
2 {75 S rr [ 2 NOT-APPLIGABLE: - 1| Not Applcabie-|
S"'te o .ot st Jo. 7 Stc. 5. Certficato of Status Desired L] $0:7 9 Additional
) 27 /0 / Fee Required
Cit tate ‘ L Ry . —~—2:-]_8..Eleclion.Campaign Financing_ =z __ e ... $5.00.May.Be
g‘ m ! @;_- f"« 7% Trust Fund Contribution R Added to Fees

a0| MiAMI

Country

~Dacg’

Thig corporation owes the current year
Intangible Personal Property.

™

Yas

10. Name and Address of New Registerad Agent

RODRIGUEZ, AUGUSTO
8261 SW 185TH TERR 82] Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33157 3

- 84| City ~ o FL_ 135 Zijfode

81| Name

11. F’t.rsuant to the provisians g

sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registered
tr both, in the Siaje of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointphent as fegistered

SIGN?:J;;am fa igations of, saction 607.0505, Florida Statutes. ﬁ (/ 0-7 / &
s frod Ho e Bgent and title i Appiicable. (NOTE: Registerod Agent signature required when rainstating) pate?
12, / // OWCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME o [ JoeLete 11 TITLE _iEEf D Addit
NAME NEMA%MUNDO . 1.2 NAME DDDQ S21 ?““Q sk
T 695 CARLOCK AVE 1 ETADD "04, ED."UD"'"DI DBZ “-L'IIE
STREET ADDRESS 3 STREET ADDRESS K6RS00. 00 #4900, 00
cresrap & | PERTHAMBOY NJ 1.4 CTYSTZP * -
TITLE V] (] oeLete Z1TME L1 change [_] Addition
NAME RODRIQUEZ, MARGARITA 2.2 NAME
swreeTanoress | 530 SW 84TH AVENUE 2.3 STREET ADDRESS
orvstze | MIAMIFL 24 CTY-STP )
TMLE - — T - . e T i Tme= = —— e - |-} change (=] - addimon~
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS ;
CHTY-STZIP 14 TSR i
TITLE [ oeiete 41 TfEX
NAME 32 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITYST.ZIP 44 CITY-ST-ZIP
TITLE {1 peLete 51TME [ change {1 Addiion
NAME 5.2 NAME
STREE? ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [J oELETE 6.1 TITLE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP £.4 CITY-ST-ZIP

14. | heraby certi

an officer or director of the corpo

in Block 12 or Block y{ changé
SIGNATURE: .

that the information suppl'ied with this fling does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that { am
on 2 ‘the receiver or trustee empowered to execute this report as raquired by Chapter 607

lorida Statules; and that my name appears

0023631

CR2E034 (5/99)



