2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000001979 FILED
1. Enity Name Apr 11, 2000 8:00 am
CISA, INC. ecretary of State
04-11-2000 90002 001 ***150.00
Principal Place of Business Mailing Address
5805 BLUE LAGOON DRIVE. SUITE 110 5805 BLUE LAGOON DRIVE. SUITE 110
MiAMI FL 33126 MIAMI FL 33126-2019
= e T e LU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52‘1656332 Not Applicable
“ip Country 2 Country 5. Centificale of Staws Desred [ gﬁgggq lfi‘fedtj“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~TTTHE PRENTICE-HALL CORPORATION SYSTEM, INC. Strest AGGre5s (PO, Box Number s Not Acceniabic) - Lﬁ
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed name of regislerad agent and Lite if epplicable [NQTE' Registarad Agent signature raquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi P .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. TrIS:tt Igznzaén;?:?;ug:fncm_g O E&;%qohgx SB e
(See criteria on back) C Make Check Payable to Department of State
11. , OFFICERS AND D!RECTORS 12. ADDITICNS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE T, SEcRITARY O Delete e Ol Change [ Addition
NAME RODRIGUEZ, MARCELD NAME
STREET ADDRESS | 5805 BLUE LAGOON DRIVE, SUITE 110 STREET ADDRESS
CITY-81-2IP MIAMI FL 13126 CITY-5T-21IP
e PD 0 Detete TALE [ Crange [ Addition
NAME UMBS, DANIEL U NAME
STREET ADDRESS | 505 BLUE LAGOON DR STE 110 STREET ADDRESS
0Ty -5T-21P MAIM.' FL 33126 CITY -5T-219
TILE VD w Delele TITLE [ change [ Addition
NAME CHAMY, JORGE NAME : -
stReETA00Ress | 5805 BLUE LAGOON DR STE 110 STREE] LSS
CITY-ST-ZIP MIAMI FL 33126 CiTy-81-2IP
TITLE D [ Gelete TITLE [Jchange [ Addition
NAME BRIANES, FELIPE NAME
STREET ABDRESS 5805 BLUE LAGOON DR STE '“0 STREET ADDRESS
CITy-57-2IP MiAMI FL 33128 . CITY-ST-2IP
TWILE TO [ pelete TITLE O change [ Addition
NAME MER I A NE i JoRceE NAME
SREETAODRESS | €366 B Lus L AGooN DR  gTL (10 ) SweEraoaes
CITY-5T-2IP M LA AA L Fl—- -33 i }é CITY-$T-2IP
TITLE D D [ Delete TITLE O Change  [] Addition
NAME FreNAN Psz, izGo NAME
stweeraoness | § 65 BLyL. LAGoonN DR 575 710§ smeersooness
CITY-ST-2IP MiAAMI L B3I CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered toexeaue this port as requjred by Chapiler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f

I ke P d.

changed, or on an attachment with an addipedTy &Nl gthe

E;ﬂ' DIRECTOR Date Daytime Phone #

SIGNATURE, =3

R

CR2E034 (3/99)



