FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P02000005773 Secretary of State
1. Enlity Name 02-04-2003 90128 043 ***150.00
CiS CONSULTING, INC.
Principal Place of Business Mailing Address
1200 GULF BOULEVARD 1200 GULF BOULEVARD
SUITE 1703 SUITE 1703 .
I i AR MDD AU RO Rl
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
& ‘/ -3 S-g 'g‘/ 7? Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. o i - Streét Address (P.C. Box Number is Not Acceptable}
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | Z#Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE
- Signatura, typed o printed name of registerad agent and tifle if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
. Aﬂg:l].ﬂi:l?\;’;gs T:EE v:zl f::gsgg o0 9. Elsction Campaign Financing $5.00 May Be
: ! o * . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TIMLE [ change [ Addition
NAME ALEXANDROV, ALEXANDER NANE
staeT ADREss | 1200 GULF BOULEVARD SUITE 1703 STREET ADDRESS
CITY-ST-2P CLEARWATER F; 33767 CITY-ST-ZIP .
TITLE STD ‘ [ Delate TLE [JChange  [] Addition
NAME SIDOROVA, SVETLANA NAME
STREET ADDRESS | 1200 GULF BOULEVARD SUITE 1703 STREET ADDRESS
orv-st-zp |CLEARWATER F; 33767 ' CITY-ST-21P
TTLE O3 Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP iTY-ST-7IP
TITLE IR ’ O oelete e a - [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ThLE [ Delete TITLE £] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME ‘ NAME )
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITY-ST-7IP

12. | hereby certify 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 infarmation
indicated on this regort or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with anaddress, with all other like empowerad.

SIGNATURE: G fALE R0y o/ /8//23  727-2Y3-390F

sﬁwﬂwnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

I IS

v

CR2E034 (10/02)



