2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am
DOCUMENT # 588603 S 1 f Stat
1. Entity Name ccrciary o ate
CILISE CORPORATION 02-11-2002 90217 020 ***150.00
Principal Place of Business Mailing Address
1359 SW 15T STREET AGUIAR & GO PA
MIAMI FL 33125 7600 W 20TH AVE #101
‘HIALEAH FL 33016 ; S AL
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Apicabts
Zip Country A Country - 5-Certificate of Status-Desired— — EI""$8 75. Additional == — |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRlGUEZ' AUGUSTO Street Address (P.0. Box Number is Not Acceptable)

8261 SW 185TH TERR

MIAMI FL 33157

City FL Zip Code

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 or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NQW!!I FEE IS $150.00 . N
N X 10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trﬁ;Iz:ndargoprilr?;u“::nmng 0 fg;ggohgé:e
(See criteria on back) O Make Check Payable to Department of State '
11. ) QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘| DP [ Delate TITLE ] Change [ Addition
NAME | ALEMAN, RAIMUNDO NAME
sTREET AD0RESS | 695 CARLOCK AVE. STREET ADDRESS
CITY-ST-2IP PERTHAMBOY NJ CITY-ST-ZIP
TITLE DST O petete TILE {J change [ Additien
NAME RODRIQUEZ, MARGARITA N
STREET ADDRESS | 530 SW 84TH AVENUE STREET ADDRESS
CITY-ST-2IF _MIAMI FL o ' CITY-ST-2P
TIMLE - - T O Detete R —T7] Change ™~ (] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-§1-2P CITY-ST-2IP

pied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
reporl is true and agqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
phowered 1 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatic
indicated on this report or supp#e

YIQUIED Ol-72-02  2054643-200p

TYPED OR ﬁ)’ffED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytima Phone #

COULYLU

nv

CR2E034 (9/01)




