FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # P0O2000037200 Secretary Of State
1. Entity Name 06-02-2003 90199 023 ***550.00
CISNESCO CORP.
Principal Place of Business Mailing Address
4835 EAST 11TH AVENUE 4835 EAST 11TH AVENUE
HIALEAH FL 330134119 HIALEAH FL 330134119 J
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Suie, ApL. #, elc. Suite, ApL #, etc. K CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Anplied For
(.G.V\(\‘ N * Not Applicabie
h i

v .
%% ‘ lD (o onm% M_ Zip Couniry 5. Certificate of Status Desired | §8 79 Addnlonal
- ae Requared

6. Name and Address of Current Registerad Agent 7. Name and Address af New Registered Agent i

Name |

CISNEROS, CHARLES M
4835 EAST 11TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33013-4119
City L Zip Code

8. The above named entity is statemeqt for the purpose of changing its registered office or registered agent, or both, in the Stgie of Florida. | am familiar with, and accept
" the cbligations of regist ed % L

Y 20/05
SIGNATURE é l%m9 0O .

L} Signatura, typell o pnn‘ nams of registerad agen and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE R

! i
A“Flll'wE N‘?v;l':!% l:._.EE Iﬁlasgsoﬁg 00 i 9, Flection Campaign Financing $5.00 May Be
er May 1, ee wi i Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
THLE D [ Delets THLE [ change [ Addition
NAME CISNEROS, CHARLES M NAME .
sTReeT aDCRESS | 451 EAST 18TH STREET STREET ADDRESS i
CITY-ST-2IP HIALEAH FL - GITY-ST- 2P !
TILE D [ Delete TITLE [l Change [ Addition
NAME CISNEROS, JOSEPH M NAME
STREET ADDRESS | 19085 N.W. 62ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI CITY-ST-2IP
TnE O Delete TITLE [ Change | [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS |_ _ o . B e I
e e e =T T T S S . ST =

omYesT:AP | T T CITY-ST-21f
TITLE [ Detete TITLE [ Changze  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TiILE O Change [ Addilinn—'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }

12. | hereby certify thal the information s@fplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the lnformauon
indicated on this report or supplémeftdl report is true 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 corporation or the receivfr or gugtee empowered 1o execute 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 attachmenywith #n pddress, with all other like empowesed.

SIGNATURE:

SIG w FANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona % §
i
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CR2E034 (10/02)



