2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 242417 Feb 02, 2000 8:00 am
SIRGANY INTERNATIONAL, INC. Secretary of State
02-02-2000 90068 001 *1,050.00
Principal Place of Business Mailing Address
MIAMI INTERNATIONAL AIRPORT MIAM! INTERNATIONAL AIRPORT
P O BOX 532313 P O BOX 592313 o
MIAMI FL 33159 MIAMI FL 331552313 — a17Z2a3
F e s IVEARIRTER MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-m1 1481 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ KAYAL, RAYMOND J.
KAYAL, RAYMOND J. Street Address (P.O. Box Number is Not Acceptable)
6850 S.W.9STH.TERRACE
MIAMI FL 33156 6910 N.W. 12TH STREET
City FL Zip Code
MIAMI, FL_33126 33126

L sy

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.

L 2i ) Lot

SIGNATURE 4 y/
Signiature, typed isypred agent aﬂd title if applicdbla. (NCTE: Registered Agent signature required when reinstating) / DATE
174
9. This corporation Is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Fi .
Tex fling requirement and elcts o do 5o. After MAY 1, 2000 Fee will be $550.00 - Hleclon Campalon tmand fg;gﬂo"';gfe
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 2 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
ML PD [ Delete TIME PD Othenge  [J Addition
NAME KAYAL, RAYMOND J. NAME KAYAL, RAYMOND J

REET ADDRE TREET ADDR
SEETH00Ss | 6890 5.W.99TH.TERRACE sreioness | 6850 S.W. 99TH TERRACE
CITY-ST-2 MIAMI, FLORIDA 00000 CITY-S57- PINECREST, FL 33156
TILE STD O pelete TILE STD [ Change  [J Addition
NAME \ NAME

KAYAL, LORAINE S KAYAL, LORAINE S.
STREET ADDRESS | 6850 S.W.99TH.TERRACE STREET ADDRESS
‘ 6850 S.W. 99TH TERRACE
N INLwd e )

e O Dekte THLE FaEs TR Clchange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ celete HILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2F CITy-§1-21P
TITLE [ Delete TITE (CYchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1% CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same egal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other likg empowered.

SIGNATURE: ¥ 5% LLOUIRED L ST S s
SIGNATUWTVPED D NAME OF SIGNING OFFICER OR DIRECTOR / "Date Daytime Phona # rd

CR2E034 (9/99)



