2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
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1. Entity N
iy Name 03-10-2003 90771 040 ****81 .25
SITAP, INC.
Principal Place of Business Mailing Address
26845 SW 115 AVENUE 2645 SW 115 AVENUE
MIAMI FL 33165 MIAMI FL 33165 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
Cily & State City & State 4. FEI Number 65'1035172 Applied For
Not Applicable
Zi Count Zi tr it
® Hniry P Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent . _ _ . 7. Name and Address of New Registerad Agent _  __ J—
Name
REYE& OLGA H Street Address (P.O. Box Number is Not Acceptable)
2645 SW 115 AVENUE
MIAMI FL 33165
City FL Zip Code
8. The above named entity suﬁfﬁ%’tﬁi& statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..
SIGMATURE _ G
' g 'Slgnalure, typed or printed nama{of registered agent and title if appticable (NOTE: Registsrad Agent signature required when rainstating) DATE
7 $ - 9. Fiection Campaign Financing $5.00 Make Check Payable to
% FILE NOW: FEE 15,$61.25 : -U\U May Be
- S” Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, 5 : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND D?RECTOVRS IN 10
e (D i [T Delete TIMLE [ Change [ Acdition | &
NAME ' |REYES, OLGAH - NAME : =
STREET ADDRESS | 2645 SW 115 AVENUE STREET ADDRESS 5
om-st-2e | MIAME FL 33165 & CITY-ST-ZiP g
al
L o O Delete TITLE [Ichange [ Addition & -
NAME COMPTIS, BONIBLU NAME
STREET ADDRESS | 3970 SW 17 TER STREET ADDRESS
orv-sT-2¢ [ MIAMI FL 33175 - - — I B L -
TILE D O Delete TITLE [JcChange [ Addition
NAME PEREZ, OLGA T NAME
STREET ADDRESS | 2645 SW 115 AVENUE STREET ADDRESS
CHY-81-2IP MIAMI FL 33185 CITY-ST-2IP
TLE 7 petete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP :
TILE [ belete TILE [J change [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P i‘
TIMLE U7 Delete TITLE [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP ;
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director i
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an address, with all other like gmpowerad. ;
23 I A / f 5 e’ i
SIGNATURE:- WT%’E WED 3[3 /df’; 36885 2-620 7 i



