2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | herely certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.

MALE A-FY- 00 (305) 592-6046
S AR TS SaaIT P "_—' ‘";";:...;E(DIRECTOH Date Daytime Phore #

. . . o
* g P i

\ MALECK), 7PRESIDENT :” ;
SIGNATURE: _AVANMALECK, [RRESTDRNE .

CR2E034 (3/99)

DOCUMENT # PQ6000068189 Mar 04, 2000 8:00 am
1. Entity Name S f S
ecretary of State
CISAMAL USA, INC.
03-04-2000 90050 036 ***150.00
Principal Place of Business Mailing Address
1325 N.W..93 ROAD COURT 1325; ¥<W. 93 ROAD COURT
! o ! ) B
, # B-109 - # B=109-. . -
MIAMI, FLORIDA 33172 MIAMI, FLORIDA 33172
S s v IO A
1325 N.W., 93 ROAD COURT SAME AS #2
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#B-109
City & State Cily & State - | 4 FEI'Number Apgplied For
MIAMI, FLORIDA 65-0695511 Not Applicable
Zip Country Zip Country » ) $8.75 additional
33172 U.S.A. S. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : e ‘ N
*" KATHERINE MALECK '
SANCHEZr WILLIAM J ESQU'RE Street Address (P.O. Box Number is Not Acceptable}
1828 PONCE DE LEON BOULEVARD . 1325 _N.W. 93 .ROAD COURT
CORAL GABLES FL 33134 - # B-109
‘ City Zip Code
MIAMI, FLORIDA FL 23172
8. The above named entity submits this statement for the purpose of changing its regi:?ﬁ or regfstw, in the State of Florida.
sianarups _FATHERINE MALECK — - .- -~ % iﬂ ,Z(Ji 02-18-00
Signalura, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - .
Tax filing requirement and elects to doso. | After MAY 1, 2000 Fee will be $550.00 " ii:tt ‘I?Encdagc?natlr?;ult:ig]: e O fc%gﬂ:hllii? ¢
{See criteria on back) m Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE -VICE PRESIDENT [ Delete TITLE PRESIDENT [Jchange R Addition
NAME MALECK, JORGE NAME ANA MALECK
STREET ADDRESS | 1003 S.W. 132 COURT STREETADDRESS | 1003 §.1. 132 COURT
GTv-ST-ZP ) MIAMI FL 33182 rv-S-2F | MIAMI, FLORIDA 33181
L ‘ ' : o O et THLE VICE PRESIDENT [(Achange 7 . Additicn
NAME NAME - JORGE MALECK
STREET ADDRESS STREET ADDRESS 10'03_8 W. 132 COURT
CITY-ST-2P ONV-SI-2P | FAMT ;. FL33182. ...

CTME _ - N O Detete TITLE N ) Ol Change  [] Addition
NAME . T T T e T - - T B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [T velete THLE [JChange [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ™ petete TITLE [1change (] Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



