2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 290931 Apr 14F12]63:(])) 8:00 am

SIERRA EQUIPMENT, INC." ecretary of State

04-14-2000 90109 012 ***150.00

Principal Place ot Business Mailing Address
C/O MIAMI CORPORATE SYSTEMS C/O MIAMI CORPORATE SYSTEMS
5200 BLUE LAGOON DR. SUITE 700 5200 BLUE LAGOON DR. SUITE 700
MIAMI FL 33126 MIAMI FL 33126-7003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FeI Num-ber 59-1091464 Applied For
Not Applicable

le e e _C—oumry . Z Co;‘ery LS. Certificate of Status Desired O ?g'ggq L’:?:é“"”a'
6. Name and Address of Current Registered Agent 7. Namé énd Addre-ss of New Registered Agent
- : -- -+ Name - . _ . S
MIAME CORPORATE SYSTEMS Street Address {P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE :
SUITE 700
MIAMI FL 33126 iy FL Zio Code

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

SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicabla. (NOTE" Registered Agerl signature reguired when reinstating) DATE
B o ireg st snc o nto 2™ | pmar MAY 12000 Fao wil bo 5000 | ™ Eecior Camvsion ancig - $5.00 vy e
o e ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE D O Delete 1 TmE [ Change [ Addition

NAME SIERRA,SANTIAGO NAME

STREET ADDRESS | 2401 N.W. LEJEUNE RD STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

meE 18D [ pelete TITLE [Jchange [ Addition

NAME SIERRA,JUAN NAME

S1Reet ADDRESS | 2401 N.W. LEJEUNE RD STREET ADDRESS

CITY-$7-7IP MIAMI FL B CITY-ST-2IP ~

TIMLE LA — O Detete L "7 [chenge [ Adaition

NAME SIERRA, JUAN o T NAME )

sTReer ACDRESS | 2401 N.W. LEJEUNE RD STREET ADORESS

CITY-S$7-2IP MIAMI FL CITY-ST-2P

TILE O pelete TILE [ change [ Addition
© MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-7iP i CITY-S7-2IP

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

13. | nereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver of Trustee empowered 10 execule this report as required oy Chapier 807, Florida Statutes, and that my name appears in Biock 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered. /

4/7,
L4

SIGNATURE: ./r»’/%&m - ﬂfé’ﬁ der 4 / 200¢  305~F7/~8§5ES

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

[

CR2E034 {9/99)



