5. -
“» 5
'$)00 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000015596
e Jun 07,2000 8:00 am
CIE INTERNATIONAL, INC. Secretary of State
05-10-2000 90111 043 ***150.00
Principal Place of Business : Mailing Addrass
2699 S0. BAYSHORE DR. 2699 50. BAYSHORE DR.
AFTH FLOOR FIFTH FLOOR
WA FL 3313 MIAMI FL 33133-5408
Suite, Apt. #, etc. ‘ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stata 4. FEI Number Applied For
65-0028766 Not Applicable
Zip Country Zip Country . $3_75 Additional
5. Certificate of Status Oesired | Pee Roquired
6. Name and Adcress of Curent Registered Agent - 7. Name and Address of New Registersd Agent
. Namae
FARRA, MIGUEL G T P yrr— TR p———
Strast Address {PO. Box Number is Nol Acceptable}
2699 SO, BAYSHORE DR.
FiFTH FLOOR _
| :
M'AM FL 3B City FL Zip Coda
8. The above named enity submits this stalement for the purposa of changing Its registered office or registered agent, of both, in the State of Florida.
SIGNATURE . .
Slgnature. typad or prwtied nama of regisiared agent and tis If spplicatie (NOTE: flagy Agent ey sired wh ] DATE
8. This corporation is eligible to satisly its Intangible ' FILE NOW!!! FEE IS $150.00 ' .
Tax filng requirement and elects to 60 0. Attec MAY 1, 2000 Fes will ba $550.00 - | " Cocton Campdignfnancing - $8.00 May 8o
{See criteria on back) Mzke Check Payable to Department of State - ' -
11, QFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES TO OFFICERS ANO DIRECTORS IN 11 —
TE D £ Delets e Jcrange [ Addition §
NAME CADAVID, MANUEL VICTOR RAME &
smeer aooeess | 2601 SO. BAYSHORE DR., SUITE gH T STREET ADDRESS 3
CITY-sT-2P MIAMI FL 33133 coy-$1-zp . ﬁ
e O pstete TRLE ~ Cchnge  [ClAsdiion | O
MAME NAME '
STREET ADDRESS ) STREEY ADDRESS
CaTY-ST- 2P : ' cay-st-ap ) .
HnE O Deiete TRE O Cange  [J Addition
HAME ; i NAME
STREET ADDRESS | ) - .- STREETADORESS | — S
Cify-ST-2P - < - I {my-ST-2P b - ' e e T S T e "
me | O etete TITLE O Change £ Addition
B NAME
STAEET ADDRESS . STREET ADDRESS
CIvY-ST-2P CITY-5T-7P
TME 7 patetn 1TLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P . CITY-ST-79
e O oeiete e Dicrenpe [ Addtion
NAME NAME
STREET ADDRESS ] ’ * R STREET ADDRESS
CITY-ST-7P LT CIY-ST-2p "
| 12. 1 hereby certity that 1he information supplled with this tiling does rol quelify for the exemplion statad In Section 119.07(3)i), Florida Statutes. | further certity that the inlorrmation
indicated on this report of supplemantal report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that ! am an officer or direcior
of tha corporation o the receiver of trustes empawered 1o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address. with all other like empowerad.
‘H H{rP __ (305) 858-5600
Oale b Deytine Phone ¥




