. 2003 FOR PROFIT CORPORATION FILED

~

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

Name

INTRIAGO, MARJORIE J
18948 N.W. 77TH PLACE

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

MIAM) FL 33015

City FL Zip Code

. aEn
4
8. The above named entity subnﬁ_i‘i‘s this statement for the purpase of changing ils registered office or registered agent, or both, in tne State of Florida. | am familiar with, and accept
the obligations of registered agent,

_SIGNATURE :
° Signature, typed or priniad nams of registered agent and tite if applicable. (NOTE: Registered Agent signalure required wher: reinstating) DATE
" FILE'NOW!!t FEE IS $150.00 I X
wwee. - FILE NOWHI FEE 15°5150.00 - ST L e seempes <] 8. Electi ign Financi
iy 200 e Bessn | e s S e S50
-Make Check Payable to Flﬂ'carida Department of State ’
10. . OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D S O elete TIMLE [ Change [ Addition
NAME INTRIAGO, JIMENEZ NAE
sweeT aoress | 18948 N.W. 77TH PLACE STREET ADDRESS .
CITY-ST-2IP MIAM! FL 33019 CITY-ST-2IP
TTLE ) oo e O Delete TIMLE General Manedr Ol Change  [#Addition
NAME . e L ) NAME Trteif9e ‘,_,74‘““,0,_, A
STREETADDRESS |, ~ - L STREET ADDRESS | /8948~ TV HIAC
CITy-5T-2P . o CITY-S7-2IP W amy FZ 230/85
LE ' O Delete e ClGhange [ Addition
NAME B oeame
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ pelete TITLE 1echange [ Addition
NAME ' NAME .
STREETADDRESS | ~ ° - *  sv—e mmamrmimmene ] STREETADDRESS | .
CITY-§T-2IP . CITY-5T-2IF - TT T T e e
TITLE [ petete TNLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP CITY-$1-21P
TLE _ [ Delete TITLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporaticn or the receiver pr frustee empowereeh]o execule this report as required by Chapter 607, Florida Statutes; and that my name dppears in Block 10 or Block 11 if
changed, or on an attachmeant an address, with fll o¢her like empowered.

SIGNATURE: _ (W20l rp o mae IRED )2l 35 929280

Ny:FFlcsn OR DIRECTOR / Dawe ¥ Daytime Phone #

DOCUMENT #  P96000022202 ecretary of State
1. Entity Nama 04-24-2003 90255 025 ***150.00
CIS PROFESSIONAL SERVICES, CORP.
Principal Place of Business Mailing Address
18948 N.W. 77TH PLACE 18348 N.W. 77TH PLACE
MIAMI FL 33015 MIAMI FL 33015
2. Principal Piace of Business 3. Mailing Address | ‘""||| ”I ‘l”l Iml ||m I||” "”l II"I "I" "III “I“ "”l lll’ ||||
uh_—S-ui'te, Apt. #, etc. N - Suite, Apt. #, etc. B B | ) 0O CHECK HERE IF MAKING CH_A_NGES
City & State City & State 4. FE| Number Applied For
. 65'%48434 Not Applicable
Zip Country 2P Country 5. Cerlificats 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

CR2E034 (10/02)



