FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT P L - FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . OO
CORPORATION ® Sandra B. Mortham ar . a’m
ANNUAL REPCRT Socratary of State S t f St t
1098 * DIVISION OF GORPORATIONS coretlar y O atc
DOCUMENT # ( )
DOCUMER P36000044153 (O
CIEN CORPORATION
Princi'pal Place ol Businoss T Mailing Address ”'I"l" "I lI"' I"" Ilm Ilm IN" l"" Ill“ I"" “ll| I"II Im IIII
1614 § UNIVERSITY DR 1414 5 UNWERSITY DR
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Quatified
B 05/23/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
2 o ] _zg]_ o 650669275 Not Applicable
Sulto, Apt . elo Suite. Apt 4. ote. 5. Certificate of Status Desired O $l!.75 Addnional
E] - ;] Foe Required
City & State .., Gity & State 6. Election Campalgn Financing $5.00 May Be
23} e 42_31,‘ . Trust Fund Contribution O Added to Foos
Zp | Country ip Country 8. This corporation owes of has paid the current year Intangible
24 2;' 30 Parsonal Property Tax due June 30 D Yos [ ]MNo

10. Name and Address of New Reglstered Agent

9. Name and Address of Curr

CIENFUEGOS, ARTURD 81| Name
1914 S UNIVERSITY OR 82| Straet Address (P.O. Box Number is Naot Acceptabla)
DAVIE FL 33324 _

84| City EL

55} Zip Code

11. Pursuant o the provisions ol Seclions 607 0502 and 6071508, Florida Statules, the al ove—narﬁed corporation submits this statement for the purpose of changing lts registerad
olfice or ragistared agem, wr both, in e Stale of Florida Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as repgistered
agent. | am familiar wilh, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE ____.. . ... ... . e s
Skgnaturo, typod O pooted mare of enge e gogent and tied gppimatle {NOTE Registered Agenl signature required when rainetating} DATE
12, ] T OFFICE RS AND DIFRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P80 0 T T T T Omed T e [change L1 Addition
NAME CIENFUEGOS, ARTURDO C 1.2 NAME
streer aporess | 1814 S UNIVERSITY DR 1.3 STREET ADDRESS
CITy-ST-2P DAVEFL33324 140Y-5T-2P
WiLe Y o ) T oEETe ZUTILE EJ Change L] Additian
NAME LEONES, SILVIA 2.2 NAME
stReeraooness | 1914 S UNIVERSITY OR 23 STREET ADDRESS
CITY-§1-2IP DAVIE FL 33324 o 2.4GiTY-5T-2P
TITLE T [T decee 39 TALE 3 Change L] Addition
NAME 32 NAME
STREET ADRESS 3.3 STREET ADORESS
Livy-$1-2ip ) ) o _ 24.€ITY-ST- 2P
TMeE [ O 47 11413 41TTLE [TCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY- ST- 2P e 44 CITY-S1-2PP
TME |m 51TITLE TJ Change ) Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP o 54 CITY-ST-71P
LE T OELETE - BATITLE [Jchange 7 Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-2p 64 CITY-51-2P

14. | hereby corlify that Ihe informalion suppliced with this Tiing doos not qualily for the exemﬁlion stated in Section 119.07(3)(1. Florida Statutes. | further certify that the information
indicatod on this annual report or supplemental annual report is true accurale and thal my signature shall have the same legal effect as if made under oath; that t am an
officer or director of tha corporation or 1he receiver or ltustee ompoweredyio execute this report as raquired by Chaptaer 607, Florida Statutes; and that my nama appears In

Block 12 or Block 13 il ¢changed, or on an attachmient with an address.
Ll LB .
Lt 02.)2¢)98
- ¥ Ddo

SIGNATURE: _ .

SKINATURE AND TYPLD OR PRINTE DINAME QP GXANING OFFICER OR DIREGTOR

Daytmeo Pronc ¥ G098

CR2E034 (10/97)



