200! UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000068/89

1. Entity Name

CISAMAL US4, INC

Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90878 001 ***150.00

Principal Place of Business Mailing Address

/325 M0 93 RD (T B 109 SAné

niami, FL. 33172
2. Principal Place of Business 3. Mailing Address 84 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEK THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0695511 Not Applicable
Zi Countr Zi Countr iti
P Y b Lriry 5. Certificate of Status Desired [l $8.75 Additional !
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ _ - USRI S

s HALECK,
/325 N0,

miAni, FL.

KATHERINE
93%) C7. B_
33772

/09

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Registered Agenl signatura raquired whan rainsating j

Signature, typed of printed name of registered agent and title if applicable.

DATE

9. This corporation is eligible to satisfy its Intangibsle
Tax filing requirement and elects t6 do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP (1 Defete TITLE O change [ Addition | &
NAME NAME 2
STREET ADDRESS {WM £CK g OQG(‘: STREET ADDRESS §
CITY-ST-2IP 00 3 5% / 32 C oTY-sTzp tw

t ami, F/l.” 33 / 2 ke
TITLE [ Delete TMLE [J Change 7] Addition | O ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP "
TLE h [ Deete TIFLE . _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [J-Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TITLE [ pelete TE [ Change  [_] Addition i
NAME NAME "
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-7IP -
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental repprt }
of the corporation or the receiver or trust
changed, or on an attachment wih a

SIGNATURE:

al

, with ail other Iikg

plify for 1he exemption stated in Section 118.07{3)i}, Plorida Stalutes. i further cerlify that the information
t my signature shali bave the same legal effect as if made under gath; that | am an officer or director
o | as requ1red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HHGONE B oc/infy -5 5577070

SIGNATURE AND TYPED OR PRINTED NA‘(E OF SIGNING OFFICER Ol DIRECTOR

Date

Daylime Phone #




