2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018631 Jan 27,2000 8:00 am
1. Entity Name S t f St t
CIELO ENTERPRISE GROUP, INC. ccretary of state
01-27-2000 90099 045 ***150.00
Principal Place of Business Mailing Address
1845% PINES BLVD . 18459 PINES BLVD
STE 185 STE 185 :
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33023-1400 909056
e v 00O R
7 Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650815441 Not Appifcable
Zip Country Zip Country L _i-:g_eﬁﬁt\:?@..o_fﬂa?us Desired - [1 ?g_n'[esdl,::jg;ﬁonal_ R
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
) RNV Ochaea
AMERILAWYER Street Address (P.O. Box Number is r\fLAcceptable)
343 ALMERIA AVENUE RUS 4 Paes Blod
CORAL GABLES FL 33134 <Lde (g5
Cij % FL Zip Code
~ A\ RevBinfe Do 2302f

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o A VAVY,
Wvﬁ-ﬁ or phinted name of registared agent and title if af:\icabla. (NOTE: Registsred Agent signature requiract when instating) DATE
9. This corporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬁting rc?equirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Ezflgzn%aggrilr?gui:: neind O f%ggohgaeif e
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ changs [ Addition
NAME QOCHARAN, MELBA J NAME
STREETADDRESS | 18459 PINES BLVD, STE 185 STREET ADDRESS
iy -ST-21P PEMBROKE PINES FL 23029 OITY-$T-2P
TLE vD O Celete TILE (1 change [ Addition
NAME OCHARAN, LUIS A JR NAME
STREET ADDRESS | 18459 PINES BLVD, STE 185 STREET ADDRESS
Ciy-51-21P PEMBROKE PINES FL 33029 Giry-s1-2Ip
TMLE T o ' O Delete - me [l change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z1P
TITLE ) [ celete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE O celets TTLE O Change  [] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporis 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 corporation or the-rsceiver or trustee efhppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an atta :

ith all other like empowered.
SIGNATURE:

AECQUIRED [~ 22-deoo

HE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

.
v

CRZEQ




