FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Uig118

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90025 029 ***150.00

DOCUMENT # FQ5000001979

1. Corporation Name

CISA, INC.

O

Mailing Address
5805 BLUE LAGOON DRIVE. SUITE 110

Principal Place of Business
5805 BLUE LAGOON DRIVE. SUITE 110

MIAMI FL 33126 MIAMI Fy 33126
DO NOT WRITE IN THIS SPACE
. e o o _| 3. Date incorporated or Qualifed
: 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
[21] 26 h2-1656382 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
? v P §. Certifcate of Status Desired O $8.75 Addlmonal
;;[ ;l Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI El W Personal Property Tax. [ ves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
82| Street Address (P.O. Box Nurnber is Not Acceptable
1201 HAYS STREET, SUITE 105 ( oris piable)
TALLAHASSEE FL 32301 83
84| City 85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE &

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD R DELETE LATIME [JChange  [JAcdiion | £
NAME ISAAC, CARLOS F 12 NAME 3
streetsooress| 5805 BLUE LAGOON DRIVE, SUITE 110 1.3 STREET ADDRESS g
CrTY-sT- 2P MIAMI FL 33126 14CITY-$T-2P &
me | 1D ] DELETE 21TME [JChange  [JAddition| &
NAME RODRIGUEZ, MARCELO T 22 NAME - e e e '
sreeraporess| 5805 BLUE LAGOON DRIVE, SUITE 110 23 STREET ADDRESS :
GITY-ST-2P MIAMI FL 33126 2.4 CRY-ST-2P

TME D \1 u b (I DELETE 3TIRE [JChange [ Addition
HAME DAMEL mbs . . 32 NAME

J—— T4 e LAGoW Drive,, Sucte 1o 43 STREET ADDRESS

arvstze |[MiAmy , BV 33130 24.CITY-ST-ZP

e NPD OODEETE  ferme ClChonge [ Additon
NAME JareE Cwhmy . ) 4 2NAME

seeraooress| SPas” TAUE ha@oow Vdve, § uite. 10 43 STREET ADDRESS

CITY-ST-2P HMifmt . =] 2313k 44 CITY-5T-ZIP

TME D ’ [ DELETE 5.1 TTLE [JChange  [J Addition
NAME | ERIIpE - Priares . . 52 NAME

streer anoress| SPo s~ Plue LAG00 DFive., Sunteio 5. STREET ADDRESS

v |Wided , | 330t secm.srze

TME . O DELETE 61TME CiChange [ Additon |
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2ZIP ' L, 7 64 CITY-ST-2IP

14. | hereby certify that the information suppli is ffing does not qualj
indicated on this annual report or supplerfey | report is true a
officer or director of the corporation or the rogeife,
Block 12 or Block 13 if changed, oron gn a
Al A
S “CJ AT 2

SIGNATURE: SEQMIREE o

(86} #3 #5Y

SIGNATURE AND TYPED OR FRIMTEDI!A.ME F NG OFFICER OR DIRECTOR

RodRi6052. cf/B 1/?47

DaytimeFhone #



