2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003225

1. Entity Name

CISM-REGION II, INC.

(=]

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90090 029 ****5] 25

Principal Place of Business Malling Address
5680 SW 07 AVENUE

MIAMI FL 33173 MiAMI FL 33173

S680 SW 87 AVENUE

2, Principal Place of Business 3. Mailing Adcdress

0 A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
250755599 Not Applicable
Zp Country P Couniry 5. Cenificate of Status Desired O ?g‘gi;?;ﬂﬁonal
. 6. Name and Address of Current Reglistered Agent--. - e R 7. Name and Addrass of New Reglstered Agent - — -~ I
Name
DURAN. NATALIE Street Address (P.O. Box Number is Not Acceptable)
5680 SW 87 AVENUE
MIAMI FL 33173 - —
ity FL ip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.
SIGNATURE
Signature, typad cor printed name of registered agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PT S Delete TME PT Schange [ Addition | S
NAME MANN, JAMES NAME Colling, 65\@% e
STREET ADDRESS | 9834 SW 185 ST. STREETADDRESS I/ ST 17 SwW 163 Teese a2 2-0‘/ p~
cr-st2P | MIAMI FL 33157 ov-s-ZP INaAmMY, BL /50 i
THLE VT B Delete TILE 4 - R%Thange [ Addition 5
NAME MOUNT, P.J. NAME tLaNoL, Jaime
STREET ADDRESS | 10165 SW 163 AVENUE 7 seTAcoRess (1O M0 AW 11y Rue 1.
“omsTIPT < IAMIEL 331965801~ =~ = T e urstze T INWA NG YRS AR p 2T TR — T
TITLE T 1 Detete TITLE [ Change [ Addition
NAME ENGBERS, FATHER THOMAS NAME
STREET ADDRESS | §25 NE 92 ST. STREET ADDRESS
CITY-S§T-21P MIAMI SHORES FL 33138 CITY-ST-2IP
e ST (] pelete TMLE Ol change [T Addtion
NAME DURAN, NATALIE NAME
STREET ADORESS | 5880 SW 87 AVENUE STREET ADDRESS
CIY-ST-2IP MIAMI FL 33173 CITY-ST-2/
TMLE D 1 Detete TITLE £ Change  [7) Addition
NAME RICE, TIM NAME
STREETADDRESS | 2300 PINETREE DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TE D D Dslete TLE D [¥Change [ Addition
NAME PICANOL, JAIME NAME RobLiGuez, ANGELA
STREET ADORESS | 1011 NW 111 AVE STREETADDRESS (2. S Dryre. I/-w)/ Svire YC
CITY-ST-2IP MIAMI FL 33172 arv-st-2f  (Co At eables, L %) 3‘/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director

powered to executs this repon as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

g, with all other like empowered,

of the corporation or the receiver or frustee ¥
changed, or on an aachmery witk an addrel

SIGNATURE: A\

Daytima Phone #



