FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pQ3000076186

1. Corporation Name

CIS INSURANCE GROUP, INC.

11045 SW 40TH
MIAMT FL 33165

Principal Place of Business

8T,

Mailing Address

11045 SW 40TH ST
MIAMI FL 33165

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90116 026 ***163.75

AR B

DC NOT WRITE IN THIS SPACE

]

j;tfg/ /04/

us
3. Date Incorporated or Qualifed
10/28/1993
2. Principal Plage of Business 2a. Mailing Address - 4. FE! Number Applied Far
ml /R8/7 St/ YD AR T8 7 SW LS eoasenr Not Appliabe
Suite, ApL #, etc. $8.75 Additional

?;, Suite, Apt,,#/;?cj.}_' / foa?_ / 5.

{ f St i
Certifcate of Status Desired ﬂ Fee Required

w2375

s (/S A

2]

33/25_|;_O]Counlr)z/‘g/4

City & Stgte _ ] /5 City & Jtates . . FL 6. Elaction Campaign Financing $5.00 May Be
[23] )My L 28] (s Trust Fund Conribution Added to Fees
; Couniry Zip 8. This corporation owes the curent year Intangible

s+ [les %o

Personal Property Tax.

9. Name and Address of Current Registered Agent

CANTIN, DANIEL
11045 SW 40TH ST.
MIAM) FL 33165

. Name and Address of New Registered Agent
L v

10
81| Name Da”l‘é/

Canby I,

:: SlreetAdyﬁ%ﬁzﬁNumg\lwceptab@/ 02 j 7( .
B4 25 Zip‘f_?d? /7

City M '

74

2./ FL

11. Pursuant to the provisions of Sections 807.0502 and 6807.1508, Florida Statute

ligations of, Section 607.0505, Florida Statutes.

office tered agent, or both, in the State of Florida. Such change was au
agent.%with, and w
SIGNATURE __ AL —

————

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

2—2 -7

Signatire, typed or pnnted nama of registered agent and title f applicable. [NOTE: Registarad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES.TQ OFFICERS AND DIRECTORS IN12
TITLE D [ DELETE 14 TIMLE D 74‘, == ] Chango~— {{ Addition
NavE CANTIN, DANIEL 120 Dane. / @m adn es .
sreeTaopaess| 11045 SW 40TH ST. wswreerrooress| [ ¥/ 7 SO/ 2 SF (/5 Aol & )
CITY-5T-2P MIAMI FL 33165 14 CITY-ST-ZP Vs on,, K 3371
TIMLE D [] DELETE 21TTLE [JcChange [ Addiion
NAME CANTIN, LOURDES 22 NAME
streeraooress| 11045 SW 40TH ST, 23 STREET ADORESS
CITY-ST-ZP MIAMI FL 33165 2, 4CITY-ST-2IP
TIMLE [ DELETE 31TITLE JjChange [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-7F 34.CITY-ST-ZP
TMLE ] DELETE 21TME [JChange '] Addition
NAME 4,2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2194‘ 14 GHTY-ST-ZP
TITLE ] DELETE 5.1 TITLE [JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z2IP 5.4 CITY-§T-2IP .
TITLE [ DELETE 6.1 TIME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-21P ‘ 6.4 CITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall ha
officer or director of the corporation or the receiver or trustee em
Block 12 or Block 13 if changed, or on an attachmant wit

SIGNATURE:

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

&d to execute this repo
all other like emps

e the same legal effect as if made under oath; that | am an
ehapter 607, Florida Statutes; and that my name appears in

( 30)’) S, ﬁ "f/ﬁ

11/98)

CR2E034

oly

Dal" d

Daytime Phone #

/



