SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e, e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrelary of Siate

1996 DIVISION OF CORPORATIONS

DOCUMENT #  J17353 (0)
CISNE CORPORATION

Principal Piace of Business Mailing Address ”l'ml |||| ||I'| lII" ||||| I"II |||| ||I|| ||||’ ““ lll“ ||||| |II|| Ill‘

2650 NW 75 AVENUE 7256 NW 29TH §T
MIAMI FL 331228432 MIAMI FL 33122
us 3. Date Incorporated or Qualfied 3a. Dale of Last Repart
06/03/1986 .. 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Apphad For
n m e 59'2'692441 i Nat Applicabic
Suite. Apt #, et Suite, Apt. ¥, elc. - iti
vite. Ap e e, A sl §. Certilicate of Status Desired U $B'75 Adc!monal
22 m Fee Required
City & State | City & State 6. Eleclion Campaign Financing [ $5.00 May Be
23 o 28] o Trust Fund Contribution Added 1o Fees
2ip Country 1p _ Counitry 8. This corparaban has kahilty for mtangible tax undoer § 190.032
24 ;-51 a _30] Flarida Statutes {j Yes No
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Hengt_er!d Agent
81| Name
MENICOCCI, CLAUDIO
26850 NW 75 AVENUE 82| Street Address (P.O. Box Number is Not Acceptablo)
SUITE 1150 -
MIAMI FL 33122-8432
84| Ciy FL lBS[ Zip Code

11. Pursuant to the provisions of Sechons 607 (0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reg:sterad
office ar registered agent, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors | hereny accep! the: appaintmen® as registeraed
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE R S L o
Signatwe, typed of prrted cane of feg sléred agent ard Litle i appheanble (NOTE Regatered Aganl gnature recpared when renstateg) [3aTE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [T oreere VUTILE [T Grange T addon
NAME MENICOCCH, CLAUDIO 120mE
STREET ADDRESS 8950 S.W. 133RD ST. 13 STREET ADDRESS
CiTY-ST-2P MIAMI FL 140ITY-8T- 2P
TITLE )] T oseeme ZITITLE L] crange | | Aagiron
N MENICOCCH, OLGA OFELIA 22 havE
STREET ADDRESS 8950 S.W. 133RD ST. 235TREFT ADDRESS
Gy -ST-2iP MIAME FL 2 4CITY-ST-2P
TITE L] petere 31TME [ ] changs [ ] additan
NAME 32 NAME
STREET ADDRESS 33STREET ADURESS
CITY-ST-2iP 34 CITY-SI-21P
TITLE [T oeLete 41 TIILE D Change || Addtion
NAME 4 7 NAME
SIREET ADDRFSS 43 STREET ADDRESS
CiTY-ST-2IP 44007-81-21 .
TINLE D DELETE S1TIILE [ change Addition
NAME 52 KAME
STREEY ADDRESS 53STREET ADDRESS
CITY-§T-2P 54CIY-ST- 2P o
TLE [] oeLere 61 TILE [T change ] Adarior
NAME 62 hAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 6ACIY-51-71p

14, | do hereby certify that the information suppl.ed with this filing « voiuntarily furnished and does not qualify for the exemption stated in Sectan 119.0713)(K). Flonda Statures |
further certify that the information indiged on this annual report or supplemental annual reportis true and accurate and that my sigrature shal have the same legal effect as it
made under oath, that | am an officer 4 Ylirector of the corparation or the receiver o trustee empowared 1o execule thus reporl as required by Cnapter 617, Florda Stalutes, and
that my name appears in Block 18 &k 13 1f changed, or on an attachment with an address [%6)

siGNATURE: X \) [ M L enlde aFFeeES

TURBANIN ﬂ'on)vﬁso NAME OF SIGNING OFFICER OR DIRECTOR DA e T

Db (Tat ¢ #

CR2E034 (3/96)




