FILED

DOCUMENT # LOOO00010840 Feb 18, 2002 8:00 am
ettt Secretary of State
CISA, LLC 02-18-2002 90166 026 ****50.00
Principal Place of Business Mailing Adcress
2725 SALZE T. 2725 SAl T, y 2!
CORAL?B%S{FL 331M CORAL LES FL 33134 3 Z 4 l‘; ‘: J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65'1040398 Applied For
/19m 1 ) F L Mg P L - Not Applicable
zip ~Country__ Zo, ., | Counuy - - $5.00 Additional
%a / }g U 9 9 33 i ?)g Y, 9 '7 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=T T T e e TSR e - =S 3 M Name B e o A e, st e Ty Y S
CORNEJO' DANIEL Street Address (P.0. Bpx Number is Not Accepiable
2725 SALZEDQ.8TREET 2 LRVt & P
CORAL S FL 33143
City N . Zip Coge
/P 18M FL %3}/}8‘
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signalture, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
A FILE NOW!!! FEE IS $50.00
= Make Check Payable to Department of State
‘ Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE PEchange (] Adgiion | 5
HAME CORNEJO, DANIEL O NAME 2
STREETADDRESS | 2725 SALZEDO STREET STREET ADDRESS (€ Narw 4 q 77‘ g
CITY-51-ZIP CORAL GABLES FL 33134 CITY-57-2IP /‘4 r@,ﬂl FiL >3 2 5 §
TTLE 3 O] Defete ML BAchange  [J Addition | G
NAME REBOUDENGO, ENRIQUE g W af
STREET ADDRESS | 2725 SALZEDQ STREET STREET ADDRESS “8 3 N’u\/ ag
arv-si-2p | CORAL GABLES FL 33134 CTY-5T-2¢ r’l . 6 nd L 33 }X
TME ~ - O Delete - § Time - e tiemeeemewoee .. UlChange _ [T Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE Fcnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYfST-ZlF CITY-§T-2IP
e [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP A CITY-ST-ZIP
11. | hereby certify that the informatj n{ supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true gnd accurate and hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the/retei ¥R empowered to exe te this report as required by Chapter §88, Florida Statutes.
e _ .
e . ﬂ:@ i: i
SIGNATURE: ZIRE RECHAZEGheto  [4es. 305. 215-14%%
SIGNATURE AND TYP! - [AME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZEN REPRESENTATIVE Date Daytima Phone #




