e S
’ L 5/19

"

~w,ﬁ:r’az leFonM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000039944

1. Entity Name

CISNEROS INTERNATIONAL GROUP, INC.

Mailing Address

6701 SW 89TH CT
MIAMI FL 331734590

Principal Place of Business

8701 SW 89TH CT
MiAM FL 33173459

2, Principal Place of Business 3. Malling Address

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-19-2002 90246 044 ***150.00

J2519

A A

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appfiec For
6 5 s m El El q 3 q | Not Applicable
= [Py e s | O GRHT P s == =Cu""mt—7_--;;“;= T T i —. e ———— ]
Zip Y =F i 5. Certllicate of Status Desired [} $8.75 Additional
Fee Required
) 8. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
- T - D e —Name e teiam _ B
C'SNEHDS' EDWI S Streat Address (P.0. Box Number is Not Acceptable)
8701 SW 89TH CT
MIAM) FL 331734590
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg

3

istered agent, or both, in the State of Florida.

x
SIGNATURE
- sl INOTE: Registorod Agend signatuo roquinsd when rainktating)

ignature, typed o prisied nama of regisiered agent snd $ile [ applicable.

DATE

. s FILE NOWIILFEE IS $150.00. = .=
After May 1, 2002 Fee will be $550.00
Make Check Payeble to Department of State

-
. 9. This corparation.|s. eligible to satisfy.its.Imangibla=- A= g0
Tax filing reguirement and elects to do so. )

(See criteria on back}

Elaction Campaign Findncing™~——$5.00 May Be |
Trust Fund Contribution. Added to Feas

1. _ ) . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L PPt giseem O Delste me Ccrange [ Addision | S
HAME Edwin S C13herss NAME &
STREET ADDRESS L7/ iasd 6 ¥ 84 STREE? ADORESS 3
c-se | Moy, L5 73-45% ov-51-2¢ g
TITE ? [ Delete TILE [0 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
VRO e x o= B e R e e = MNP S
TILE O petets TILE [ change [0 Addition
NAME - |——— e e e o ONAME B _
STREET ADDRESS STREET ADDRESS - T -
- GiTy-si-an CITY-S7-2IP
TLE 3 Deteta TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2¢P
3  calee TITE Cichange [ Addition
NAME RAME
SIREET ADORESS STREET ADDRESS
Iy -S$T-1P CITY-ST-21P
TITLE 1 petete e [ cChenge [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-81-2F CITY-ST-2P
13. | hereby centify that the information supplied with this filing doas nol qualify for the exsmption stated in Section 119.07{3Xi), Florida Statutas. | further certify that the information
indicatad on this report or supplemantal report is rue an accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or ditector
of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan at&;h?‘é\‘t,wrg'aar s#w all other like empowered.
 SIGNATURE: 522w S tditrenss) sty 4//2 702 S5/
SIGHATLIRE AND TYPED OA E OF SIGNING OFFICER OR DIRECTOR Wi [4 Date Dayhme Phone




