2003 FOR PROFIT CORPORATION M OFIZL(E)]; 8:00
UNIFORM BUSINESS REPORT (UBR) ay ul, . am
DOCUMENT # 588603 Secretary of State
1. Entity Name 05-01-2003 90227 034 ***150.00
CILISE CORPORATION
Principal Place of Business Mailing Address
1359 SW 18T STREET AGUIAR & GO PA
MIAMI FL 33135 7600 W 20TH AVE #10
HIALEAH FL 33016
: TR ERCAR RN
2. Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, etc. Sulte, Apt. #, etc. [7] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE No Appicabie
Zp ] Country Zip Country 8. Certificate of Status Desired 0O Eg;ggq lﬁ?edéﬁc’"a'
6. Name and Address of Current Registered Agent T T 7.”Name and Address of New Registered Agent .
Name
RODHIGUEZ’ AUGUSTO Lk Street Address (P.O. Box Number is Not Acceptable)
8261 SW 185TH TERR'

MIAMI FL 33157

City FL Zip Code

P

8. The above named entity submits this statement for the purpcse of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|stered agent.

SIGNATUHE
Signatura, typed or printed name of registered agant and title if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
o FILE NOW!I! FEE 1S $150.00
- s 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee Wl“ be $550'00 TI’UStIIC:)EHd Copnllr?bnuti:}n ° D fdsd.e(:i?ohg?ésse
Make Check Payable to Florida Department of State ‘
10. ’ CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIRE DP Py O Detete TITE C3 Change (3 Addition
NAME ALEMAN, RAIMINDO NAME
streeT ADDRESS | 695 CARLOCK AVE. STREET ADDRESS
cv-s7-2r | PERTHAMBOY NJ CITY-ST-2IP
TITLE DST O Delete TITLE [ Change [ Additicn
NAME RODRIGUEZ, MARGARITA NAME
STREET ADDRESS | 530 SW B84TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP ‘
TITLE em e =~ —[iDelte -~ f MME~ =] . - —ee o - - .- [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CITY- ST-2IP
TITLE L] Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP _
TIME O pelete g [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 3 oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2P CITY-ST-2IP

12. | hareby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplementakreport is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the recsiver priflistee empowered to axgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni%itan addr/e/ o

SIGNATURE:

ith all other {ike empowered.

Daytimg Phone #

AY  2Ligs10

CR2E034 (10/02)



