2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG3000076186

1. Entity Name

CIS INSURANCE GROUP, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90059 024 ***163.75

Principal Place of Business Mailing Address

12817 Sw 42 ST 12817 SW 42 ST
__RD BIRD RD
. FL3IN?S MIAMI FL 33175-3424

us

2. Principal Place of Businﬁ—nd

3. Mailing Address 5“
arme.

0O

" "Suite, Apt. #. elc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MSQW7 Not Applicable
Zie Couniry aip Country §. Certificate of Status Desired $875 A_dditional
.- . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Y=

CANTIN, DANIEL Street Address (P.C. Box Number is Not Acceptable)

12817 SW 42 ST

MIAMI FL 33175

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragislsred Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do 0.
g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Flection Campaign Finansing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

X

-t
il

[See criteria on back)
OFFICERS AND DIRECTORS

12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE o D
CANTIN, DANIEL
soees | {2817 SW 42 ST BlRD RD
e | MIAM FL 33175

1 Detete

TIILE

NAME

STREET ADDRESS
CITY-ST-ZP

bBrre C7D A- T [ Change Kl\ddition
27 /T
&2 S#

DaaieS (asr
'Mra-—ﬂg)' /’/L —?-3/7\}’-

IHLE D

: CANTIN, LOURDES
o cevoss | {1045 SW 40TH ST.
MIAMI FL 33165

[ Delete

CR2E034 (9/99)

2! 7 S
ITLE O change (] Addition
NAME
STREET ADDRESS
CITY-ST-2IP

3 Delete

TITLE ] Addition
NAME
STREET ADDRESS

CITY-87-2IP

[ change

_ [ pelets

TiTLE

NAME

STREET ADDRESS
CITY-8T-ZIP

[ change  [J Additon

[ Delets

TITLE [ Addition
NAME
STREET ADDRESS

CITY-ST-ZIP

[ Change

™ Delete

TILE (7 Addition
NAME
STREET ADDAESS

CiTY-8T-2IP

{1 Change

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. Hurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the corporation or the recelver or trustee empowered 10 execule this report as requireg b

i ke empowerad.

changed, or on an attachment with an address, with.a

p——

e

[ N AT =

me legal effect as if made under oath; that | am an officer or director

Grida Stalutes; and that my napfe appears in Block_11 or Block 12 if

Ghapter -

"
v

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

| L?//J/ﬂ[) (7 ijm Ky
/

Dale/ Daytime Phone #




