= 29445,

o

“  2D1 UNIFORM BUSINESS REPORT (UBR)

8/1/01-90202-015-5150.00-$150.00

DG UNENT # F95000001979

1. Entity Name

CiSA, INC.

-

/
01SEP -5 PH &

PV Principal Place ot Business Mailing Address

5805 BLUE LAGOON DRIVE. SUITE 110

MIAMI FL 33126 MIAMI FL 30126

$805 BLUE LAGOON ORIVE. SUITE 110

CO074738

3. Mailing Address

PO Box

2. Principal Place of Busi
Eoale.

Raadd

(T

10717

Suite, Apt. 4, elc. Suite, Apt, &, otC,

00 NOT WRITE IN THIS SPACE

L0

LN

0145 0

City & State City & State

Geek  SC

C,haf legten. SC

4. FEI Number

52-1656382

Applied For
Not Applicable

Zip Country

S 1 (X~ =

DS | “Os_ . _

Country

5. Cerlificate of Status Desired

0 $8 75 Additionat
p Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent
T

Corporaiion Serv.a:. Compangn_‘

1201 HAYS STREET, SUTTE 105

Name i

Street Address {P.0. Box Number is Not Accepiable)

TALU\H!ASSEE FL 32301
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida.
SIGNATURE
(NOTE: Registarsd Agent Signeiure requirad when rensisting) DATE

Signature. iyoed or printed name of registerad agerd end tide If appicatie.

9. This corporalion is efigible to satisly its Intangible
Tax filing requirement and elects 1o do sa.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee wili be $550.00
Make Check Payable o Department of State

10. Election Campaign Firiancing
Tiust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFlICERS AND DIRECTORS IN 11

i1, OFFIGERS AND DIRECTORS 12, _
e 3 P vetee e Olcange Ol addbon | 8
NAME RODRIGUEZ, MARCELO NAME H B BB Ll Rt e B =
STREETADDRESS | 5805 BLUE LAGOON DRIVE, SUITE 110 STREET ADDRESS D005 7T 1504 "‘§
CrY-§1-27 MIAM! FL 33126 CITY-ST-2P E
E PD 01 petete e & Change [ Addition | &
HAME UMBS, DANIEL U NAME '

| STREETAD0RESS | 5805 BLUE LAGOON DR STE 110 _ | STREETADORESS | 300 Eeg) le Rl g
CTY-sToF MAIMI FL 33126 R e B &M—C,CLIQ——SC_—ZS 4'-{_,
e D O petete e §dcnarge [T aation
HAME BRIANES, FEUIPE NAME
sthees anoress | 5805 BLUE LAGOON OR STE 110 s woness | 300 Eagle Roald
CTCSEZP | MIAMIFL 33126 ciry-sT- 2P Goose. C;g_d;( S 29445
Tme ™ O pekete e g Change [ Addition
HAME MERUANE, JORGE ’ RAME
STREETAD07SS | 5805 BLUE {AGOON DRIVE SUITE 110 st anoress | 3OO €agy le M
cry-srop MIAMI FL 33126 orY-s1-0p GOO‘SC_ CIBJL S 29445 _
e VD O Delete e © (MChange [ Addition
NAME FERNAMDEZ, DIEGO RAME R Q i
STREST AD0RESS | 5805 BLUE LAGOON DRIVE SUITE 110 smeraoness | OO Cagle. e ~
CTY-ST-28 MIAMI FL 13126 on-S1-2p Goose. Creek. SC ')__C]LU-{S
TILE . [ oetete me O change [ Addition
HNAME NAME
STREET ADORESS STREET ADBAESS
CTY-S3-20P Y-St 20

of the corpcra 0N Qr Ing receiver or trusiee emppwaced 10 ex

13. 1 hereby cantity hat the intarmation supplied with this filing does not guality for the exemprion stated in Section 119.07(3Xi). Flarida Statutes. 1 further certify that the information
indicated on this reper or supplemerial report is true ani ac:cume and that my signature shall have the same legal eHect as if mada under oath; that } am an officer &r @irector
A2 lms porl as required oy Chapter 807, Floridda Statules: and 1hat my name appears in Block 11 or Black 124 |
< red.

Cate

Duv:’ﬂls ;7“»./1

[

%




ACCOUNT NO. : 072100000032
REFERENCE : 452551 4307980
AUTHORIZATION : igilduéL D
COST LIMIT : $ 408.75

ORDER DATE : August 30, 2001

ORDER TIME : 1:57 PM
ORDER NO. : 452551-060
CUSTOMER NO: 4307980

CUSTOMER: Amita Verma, Legal Asst
Wilmer, Cutler & Pickering
2445 M Street, N.W.

Washington, DC 20037

ANNUAL REPORT FILING

PLEASE NOTE; NEED
TODAY FOR CLOSING

NAME : CISA, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Betty Young - Ext. 1112

EXAMINER’S INITIALS:

Yy

T AT R R

E s




