2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

CISPR TRADING CORPCRATION

PO0000111759

Principal Place of Business

16864 SALERNQ CIRCLE
WESTON FL 33327

Mailing Address

1864 SALERNO CIRCLE
WESTON FL 33327

2. Principal Place of Business

169 €. anqm s £, /169

3. Mailing Address

E?‘Zam St

Suite, Apt. #, etc.

Syrre /534

Suite, Ap

Ev/.

t. #, etc.

b2 /534

FILED

01-17-2002 900

DO NOT WRITE IN

Jan 17,2002 8:00 am
Secretary of State

39 003 ***150.00

AN VR

THIS SPACE

City & State . s City & State 4. FEI Number 65-1058978 Applied For
M/'A'M 2, FLORIDA A7/ ﬁ'M/ ;LL-DIZ/M Nat Applicable
Zip ’ Country Zip Country - : $8.75 Acditional
. f f .
331 % , 33} 3 ] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—=HOYOS-MAITE~ -
1101 BRICKELL AVENUE
SUITE 704
MIAMI FL 33131

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

City

Zip Cede

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NCTE: Registered Agent sighaturs required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do s¢.
{See criteria on back) [

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
er May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE B O Delete TILE Clchange [ Addition
NAME SALVATIERRA, CARLOS PULIDO NAME

staee aopress | $864 SALERNO CIRCLE STREET ADDRESS

omv-st-ze | WESTON FL 33327 CITY-5T-2IP

TLE D [ pelete TITLE [JChange  [O) Addition
NAME GARCIA, CARLOS PULIDO NAME

sreeT anoness | 1864 SALERNO CIRCLE SYREET ADDRESS

CITY-5T-2IP WESTON FL 33327 CITY-ST-ZIP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

“STREFTADDRESS | — T STREET ADDRESS - T e A

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [C Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-5T-2IP

13. | hereby certify that the information supplied with 1h|s filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this report or supplemental reportie
of the carporation or the receiver or truste® ampowg red o
changed, or on an attachment with an addrdgs,

SIGNATURE: NG

ST
el

a o[zm,z

@5) L I8

Cate

Daytime Phona #

¥ meeen

vy

CR2E034 (9/01)



