2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # G26106
CISNEROS BROS. INC.

Principal Place of Business

% LEONARDO H. CISNEROS
10318 DOWN LAKE VEIW DR,
WINDMERE FL 34786

Mailing Address

% LEONARDO H. CISNEROS
10318 DOWN LAKE VEIW DR.
WINDMERE fL 34786

2. Principal Place of Buginess 3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90045 014 ***150.00

I

City & State City & State 4. FElNumper  KO-2975004 Applied For
Not Aoplicable
Zi Count i t i
® ountry 4 Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CISNEROS, LEONARDO H.
10318 DOWN LAKE VIEW CIRCLE
T WINDERMERE FL

Name

Street Address (P.O. Box Number is Not Acceptable)

34786

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

{See criteria on back}

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and etects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing $5.00 may Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Department of State

11. OFFICERS AND BIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [ Addition
NAME CISNEROS, LEONARDQ H. NAME
streer Anoress | 10318 DOWN LK VIEW CIR. STREEF ADURESS
CITY-ST-2IP WINDERMERE FL CITY-ST-2IP
TITLE VSD 3 Delete TILE O change ] Addition
RAME CISNEROS, CARLOS B. NAME
staeet aooress | 8531 DAY SPRING DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-5T-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
-|— STREET ADDRESS - - - - - - STREET ADDRESS™ A -
CiTY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2ip CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P

|

-

CR2E034 (10/00),

indicated on this report or supplementa
of the corporatian or the receiver g
changed, of on an atlachme

Ustee ethpowered to execuls
#ith an addrg

phwered.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricia Statutes. | further certify that the information
| repqrt is true and accurate and thal my signature shall have the same legal effect as if macde under oath; that | am an officer or director
Frey report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

AL gorssiossy

SIGNATURE:
e

StanafURE AND TYPED OR F}!MEOF SIGNING OFFICER QR DIRECTOR

Date Daytime Fhone #




