2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00001 14525

1. Entity Nama

CISCO & FAMILY, CORP.

Secretary of State

02-26-2001 0503 037 ***150.00

10059 MARGUEX DRIVE
ORLANDO FL 32825

Mailing Addrass

100659 MARGUEX DRIVE
ORLANDO FL 32825

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

AATARIBN

Sulte, Apt. #, etc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

May 29, 2001 8:00 am

[

13. | hereby certify 1hat the information supplied with this fili

indicated on this repct o supplernental report is rue and accurate and thal r iy signature Shall have tha same legal e e r
of 1he carporation or the receiver or trustes empowered 10 exacute this repor! as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 of Block 12

changed, or on an atlachment with an addrass, with all other like empowerad

SIGNATURE: + P deg . D

doas not qualify 1o' the exemptlion stated in Section 1 IQ.OT}E)(i). Florida Statutes. ) further certify that lhe information

fect as if made under oalh: that | am an officer of girector

1
BIGNATURE AND TYPED DA PRINTED NAME OF

G DFFICER YR DIRECTOR

Dals Daytrne Phona #

City & Slate City & Siata 4. FEl Numbar Applied For
S59.37025/Y Not Applicadle
Zip Country Zip Couniry - - . $8.75 additional
8. Certilicata of Status Desired (| Foe Requirad
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
- - ST W e T e——a, e e i AL R g e PVBITHD B e - o N e, e e D gy e e T s 4 s
RAMOS, MARIA M Street Address (P.O. Box Number is Not Acceptable)
10059 MARGUEX DRIVE
ORLANDO FL 32825
City FL Zip Code
8. The above named entily submits 1his statement for the purposa of changing its rogistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typad or printed nusme of Tegesiered Bpont and title if eppiicable. {NOTE: tegisterad Agent signature required when 1sinstaling) - DATE
9. This corporation is ellgitle to satisfy s Intangible * "ALE NOW!!' FEE IS $150.00 40, Electi o Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Blection Campaign Financing ) $5.00 May Ba
g p &l NIV Trusl Fund Contribution. Added ¢ Fees
(See criteria on back} Make Check Payabla to Depariment of State ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D 3 petete TITLE [ change [ Addition %
NAME RAMOS, MARIA M NAME Lo
STREETADORESS | 403058 MARGUEX DRIVE STREEY ADDRESS 3
Y -§T- CITY-5T-2IF 2
CT-ST-20 | ORLANDO FL 32825 i
TITLE D [ petete TInE [J Change  (J Addition 5
NAME MENDEZ, FRANK RAE
STREETADORESS | 10059 MARGUEX DRIVE STREET ADDRESS
CITY-ST-21p ORLANDO FL 3gm CITY-ST-2P
—=|=TRLE | [Opeee _ 4 me | O Crenge [ Additien
e [ACOSTA, EMY L _ N -
STREET ADDRESS | 10059 MARGUEX DRIVE SIAEET ADDRESS B il
CITY-ST-21P ORLAND_QFLME CITY-ST-2F
TITLE [ Defete TIME [ Change 1] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITv-$1-7IP Giy-ST-2IP
TmE 03 Detete TIE [ Change [ Addiiion
NAME NAME
STREET ADCRESS SIREET ADORESS
oiY-$1-2P CITY-5T-7P
TITLE O Delety TILE [ Crange [} Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
¢irr-8T. 4P Ciry-51-2P



