2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
May 13,2002 8:00 am}

SIGNATURE:

e GUIRED

* ATl
T w8 NS

17 Enity N Secretary of State
CISE ELECTRONICS, CORP. 05-13-2002 90066 048 ***150.00
Principal Place of Business Mailing Address
12920 SW 128TH STREET UNIT 4 12920 SW 128TH STREET UNIT ¢4 ~ ey
MIAKY F 33186 MIAMI FL 33186 .
2. Principal Place of Busness 3. Maiing Address ”"""’ 'u "m "lu ""“Im "m "“I I”II mn Im’ "l“ ’“l '“I
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G5-1e 320 Not Applicasle
Zi Count| Zi It iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 76 Nameand ‘Address of Current’ Registered’Agent **= “==- - T- |~ — i =  _—~-~7=Name anc-Address of. New Registered Agent- == s = _. ==
Name
GU ' ERTO F Street Address (P.O. Box Number is Not Acceptable)
8010 SW 137TH AVENUE SUITE 208
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registarad Agent signatura required when reinstating) DATE
— .. ) "
9. This corgoration s eliginie (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Add.ed 10 Foes
{See qriterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE Olchange [ Addiion | S
NAME AUGERI, HECTOR F NAME 1o}
streeT avoness | LA PAMPA 3523, 10TH FLOOR APT D STREET ADDRESS §
crv-st-z¢ |BUENOS AIRES, 1430 ARGENTINA oy-$1-27P o
o
TiILE SD [ petete TILE O chenge [ Addiiion | G
NAME CORONEL, MARIA C HAME
streeT aopeess |LA PAMPA 3523, 10TH FLOOR APT D STREET ADDRESS
crv-si-z¢ | BUENOS AIRES, 1430 ARGENTINA CITY-5T-2IP
TR - = S T AT T T TR L 2 T i T ot ™ = T TOLE T < s S e e -l st sems - [1-Change~7="[}-Acdition=|~==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP
TITE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-S§T-2IP ' . CITY-ST-2IP
TITLE i {J Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Detete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an atiachrment with an ad ; with all other like empowered.

293 - 4039

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o9 -18-02 67‘%:)

Daytima Phona #




