2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000052789

1. Entity Name

THE CISNERO'S GROUP TRADING, INC.

Principal Place of Business Mailing Address

4815 NW 79TH AVE. SUITE #1
MIAMI FL 33166 MIAMI FL 33166

4815 NW 79TH AVE. SUITE #11

2. Principal Piace of Business 3. Mailing Address

YRT) N-W. 794 AVE. SEL NN

" 3uite, Apt. #, elc. Suite, Apt. #, atc.

Fats  AVE.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90023 039 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State . City & State

At18nr)  FC P Ll

.

4. FEl Number

ol - Hofzoo

Applied For

Not Applicable

Zipg3 /éﬁ Country Zip ;3/&&

Country

5. Certificate of Status Desired O

$8.75 Additional

Fes Raquired

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

VT CISMERe , OrrFL

CISNERO’ OMAR Street Address {P.O. Box Number is Not Acceptable)
4815 NW 79TH AVE, SUITE #11 7
MIAM FL 33166 P&/ MWV FGta Ave  Sefs” &
\ N AL Anss ol FL | ***“*233/4¢
8. The above named entity sub! this staternent for the purpose of changing its registeregdgffice or registered agent, or both, in the State of Florida.
W el (Rt T @/ Moz

SIGNATURE

Signature, typed Wﬁ?\tgistered agent and titla if applicable. {NOTE: Registered Agent sigrature raquired when reinstating) DATE

9. This coyporation is eligi Te*[c'saﬁ%;lfg intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. w OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE & [thange [ Addition
NAME CISNERO, OMAR NAME CISMERD OMAE . - &
sreer snoess | 4815 NW 79TH AVE, SUITE #11 sweTaoness | &/ JS Moo FF A AVE
crv-st-zr | MIAME FL 33166 CITY-5T- 228 Al L. 2B/66
MLE £ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-§T-21P CITY-ST-2iP
TITLE O Delete TITLE Jchange [ Acditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-217 CITY-57-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information supplied with

indicated on this report or supplementakreport is fiue and accurate and that my signature sh
red to execute this report as required by

of the corporation or the receiver or trusfipe empo

changed, or on an attachment with an address, wi | other like empowered

SIGNATURE:

-;..ru\\r""‘;_ A U‘Ri’: éﬁé::iqugﬁg

2/ N02

is filing does nat qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the inforrmation
all have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NATURE AND T\"PT OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

|

T

- W

CR2E034 (9/01)



