2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000022202 Se{retary of State

1. Entity Name

CIS PROFESSIONAL SERVICES, CORP. 05-08-2002 90110 044 ***150.00
Principal Place of Business Mailing Address

18048 NW. 77TH PLAGE 18948 NW. 77TH PLACE

MIAMI FL 33015 MIAME FL 33015

VAR SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5‘%48434 Applied For
6 Not Applicable
2P Country Zip Courntry 5. Cetificate of Status Desired O $8.75 Additional
— . ) 7 ] . N o _— _FeeRequired R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRIAGO, MARJORIE J Sireet Address (P.0. Box Number is Not Acceptable)
18948 N.W. 77TH PLACE
MIAMI FL 33015
City ' FL Zip Code

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.

@

SIGNATURE

Signature, typed or printed rame of registared agent and title if 2pplicable. (NOTE: Registered Agent signature required when reinstating) ; DATE
. ] n N . n . .. |
9. :hls;,'.orporatm'm is eligible to satisty its Intangible At FII';‘E N-?‘g)!{!)z I;EE Ismsl: 52505% 00 10. Election Campaign Financing $5.00 May Be
ax |I|n'g r.eqmrement and elects to do so. er May 1, ee Wi e \ Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Addition
NAME INTRIAGO, JIMENEZ NAME
STREET ADDRESS | 18948 N.W. 77TH PLACE STREET ADDRESS
GIY-ST-2IP MIAMI FL 33015 CITY-5T-2IP
TITLE [l pelete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP ' CIy-ST-2IP
TE O Celete RO T ' 7 777 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
Tme 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TILE : [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IP
TITLE O Delate TITLE ' O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with 1his filing does net qualify for the exemption stated in Section 112.07{3X(i), Florida Statutes. | further certify thai the information
indicated cn this repert or supplemental repart 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 receiver ogirusteze empowered ja.gxecute 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 attachipd [ ’

ike empowered.
SIGNATURE: _\ LB/, o 4Ly 5{/ 22%7?—— FU—f5F-ITE3

R PRINTED KAME OF SIGNING OFFV OR CIRECTOR Date Daytime Phona #

. #

May 08, 2002 8:00 am

CR2E034 (9/01)




