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2905 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 588603

1. Entity Name

CILISE CORPORATION

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90289 041 ***150.00

Principal Place of Business

1359 SW 15T STREET
MIAMI FL 33135

Mailing Address

AGUIAR & CO PA
7600 W 20TH AVE #10t
HIALEAH FL 33016

8261 SW 185TH TERR
MIAMI FL 33157
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Staie City & State 4. FEI Number Applied For
NOT APPLICABLE o ApicaT
Zi Count Zj Count
P ounlry P ountry 5. Cenrtificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, AUGUSTO

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

City FL Zip Code
8. The above named entity submits this statéement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad name of registered agent and tite if applicable. (NQTE: Registered Agent sigrature raquired when reinstating) DATE
i is eligi i i mn

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution Addad 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
e B T T I [ s “O'change  [1'Addifion

NAME ALEMAN, RAIMUNDO NAME

STREET ADTRESS | 605 CARLOCK AVE. STREET ADDRESS

CITY-ST-2IF PERTHAMBOY NJ CITY-8T-2IP

TITLE DST O Delete TITLE [ Change ] Addition

NAME RODRIQUEZ, MARGARITA NAME

STREET ADDRESS | 530 SW 84TH AVENUE STREET ADDRESS

CITY-S3-1IP MIAMI FL CTY-ST-21P

TITLE O Celete e G change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-7P

TITLE [ Delete TME O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby cerlify that the information supplieg

: indicated on this report or supplementa
of the corporation or the receiver or
changed, or on an attachment wija

SIGNATURE:

ling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
X edm ‘accurate and that my signature’shall have the same legal effect as il made under oath; that I'am an officer or director~
steee Bre: lo = P-4

: s-repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered

%f

Dala Daytime Phone #

CR2E034 (1 0/005

RI323

i



