2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000062866

CISMAL INVESTMENT, CORPORATION

Pringipal Place of Business
6621 NW B4TH AVE
MIAMI FL 33166

Mailing Address
6621 NW 84TH AVE
MIAMI FL 331€€

2. Principal Place of Busingss

TIFS UL A

AR,

3. Mailing Address

DESH L

Iy 3%,

Suile, Apt. #, etc.

S

“Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90243 047 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEl Number Applied For
LA F/ DALY ;/ 65-1115879 Not Applicable
i Country Country 5. Certificate of Status Desired O $8'75 Additional

B>66

VA

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

B i

——— S A e W e

ERASO, MARIA E
6621 NW 84TH AVE
MIAMI FL 33166

CEREBY A O T T

Street Address (Rb. Box Mumber is Not Acceptable}

ELST Ay sos O,

fone, [T ZBro8

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or regétered agsnt, or both, in the Sfate of Fiorida. 1am familiar with, and accept

the obligﬁofjegislered a,genl. a E

SIGNATURE_

5//;1 o3

Signatura, typed or printed name of registared agent and iitla if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

" FILE NOWI!!I FEE IS $150.00
After May 1, 2003 Fee wili be $550.00 *
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lt D O Oelet e 2/ s/ K crange 0] addivon | S
\
HAME ERASO, MARIA E NAME Epraso f/neln & £
sTreeT apoRess | 6621 NW 84TH AVE STREET ADDRESS | 77 43/ I 05 o 3
CITY-S7-2IP MIAMI FL 33166 CITY-ST-ZIP L7 /s a0/ Fé 2=/ ¢ L
ol
TITLE [ Delete TITLE [ change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS | A i immm e e T mm—m——— o -_—
- D U i T e S X T iR St — T B PP - T = Ear -
CITY-ST-2IP CITY-5T-2I7
TITLE [ pelete 13 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
L [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP
TITLE [ Deleta TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2iP CITY-8T-21P . _
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informnation
indicated on this report or supplemental report is irue and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 10 ex?zdale this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlac%qmlw@ap'addre T with all_nther’_ e erryowered. o - .-
: @ S "E AL D ARl €fere Ethso ;ﬁ;/oa BY5 . ETR2-US3S
SIGNATURE: £/t AT L .

L B - : ’.
SIGNATURE AND TYPED OR PRINTER"NAME OF SIGNiNvu < *FICEH uR DIRECTOR

Date Caytime Phone #



