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2. Principal Place of Rusiness 3. Mailing Adaress

2645 SW 115 Ave 2645 SW 115 ave

Sufte. Apt. #, gic. Suile, Apl. # elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State ‘ 4. FEt Number Applied For
Miami F1 Miami . 1] - 65-1035172 Nol Applicalle

fip Covntry Lip Counuy 5. Cerlificate of Sialus Desired O $8.75 Additional
33165 USA 33165 ) Fee Reguired
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FL |357%5
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8. lhe at

SIGNATURE

hove named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida,
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9. Tius corporation 1s eligible to sausfy its Intangible
fax filing requirement and eiects o do so.

" January.1 - May1- Fee is $150.00,
" After May 1, Fee is $550.00

10. Election Campaign Financing

$5. 00 May Be

(See criteria on back)

Améndoed UBR is $61.25

R B Trust Fund Contribution.
ck Payable 10 Department of State
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. SIAD, INC.

1
July 3, 2002
Department of State
e PO Box 6327 .. SN e E e e e Ll em el moe S
Tallahassee, Fl 32314
Dear Sir or Madam:

As per telephone conversation with your department at (850) 245-6059
Reinstainment Section on today date, asking why our corporation is inactive if we do
not receive any notification. Following your instruction, please find a temporary form
of the Annual Report with a check for $300.00 together with this letter of explanation.

Thank you, for takes care our case. If you need additional information, do not
hesitate to call us. '

Sincerely,

e el .:_; | @?‘uﬁ)ﬁﬂ% R

Olga H. Reyes

Presideglt

2645 SW 115 AVENUE MIAMI, FL 33165
PHONE: 305-552-6207 FAX:305-226-7950




