2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 407094

1. Entity Narme

SIRKIN BUILDING CORP.

Malling Address
% ALAN SIRKIN. PRESIDENT

Principal Piace of Business

% ALAN SIRKIN, PRESIDENT

ety p— —HHRCONRD—
MAMSBERCA FL 33130 MIAM[ BEACH FI 33139
Us ) s

2,500 & Bgey hovres D,

"2500 S Revhovre D

—t—

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90081 008 ***150.00

706143

R THAD

DO NOT WRITE IN THIS SPACE

)

City & State -~ °

e, T o, BL

Applied For . |
Not Applicable

4. F&l Number

59-1413895 TE

Country

2122, US| 2312

Country U S

0 $8.75 Additional

X ifi f Dasirad A
5. Cartificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIRKIN, ALAN
S-HNGOLN-ROAD,
2u—-—r
MIAMI-BEACH-FL 33139

Name

Street Address (P.Q. BoxAumber NotAccepﬁlE@Dy,
/ DV .

¥ Moy

FL

Zip Code 3’5 ’33

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

SIGNATURE

DATE

Signalure, typed or prnted pame of registarad agent and utie it applicabla.

{NOTE: Ragistered Agent signature required when reinstating)

9. This corporation is eligible to saiisfy its Intangible
Tax filing reguirement and ¢lects to do 50,

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TTLE PD O tetete TILE [ Change ] Adoition E—?’_;
RAME SIRKIN,ALAN NAME =
STREET ADORESS }SDD Sr?ﬂ'\/ STREET ADDRESS =
ov-stze | MAMFBEAGHF~ oo T 3314 CTY-51-2P -
TILE sT ! O Delets TILE O Change (] Adottion | &
NAME -SIRKIN, ALAN NAME
STREET ADDRESS” .:|_Hﬁeﬁl;ﬁ-ﬁb-3tﬂtamﬁ STREET ADDRESS -
CITY-ST-2IP MAMFBERCHFLT GITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE Tl crange [ Addition
NAME . NAME

‘ STREET ADDRESS. |. STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP

- TImLE T Delete TIMLE {7 Change [ Addition

‘ NAME NAME

- STREET ADDRESS STREET ADDRESS

- ITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [Jchange (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

ony-§T-IP f\ GiTy-ST-2P

13. ) hereby certify that the informati
indicated on this report or suppgment
of the corperation or the receiv
changed, or an an attachment

SIGNATURE:

repart is tr

ith.an all other like fmpowered.

lied with thig filing does ncy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accuratd and that my signature shall have the same legal effect as if madae under oath, that | am an officer or director
ar trusfee empowgred to executgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date

Daytime Fhong #




