2001 UNIFORM BNJSJFIESHSI%EF”“A j(llBﬂ%) FILED

LI R T

04-11-2001 90086 040 ***150.00

SIERRA EQUIPMENT INC.

Prircipal Place of Business Mailing Addrass

C/0 Miami Corporate System c/o Miami Corporate $ys
283 Catalonia Avenue

283 Catalonia Avenue

2nd Floor >nd Floor
Coral Gables, FL 33134 Coral Gables, FL 33134 An{)ngBl
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ot Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1091464 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

Miami Corporate System

2 g L atalon ia Avenue Street Address (P.O. Box Number is Not Acceptable)

Znd Floor

Coral Gables, FL 33134

City FL Zip Code

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

[T
SIGNATRE Sgnaiure. typen of onrled Mame of iegiseres agent and title if anprcabe (NOTE Regismered Agent signanure recuired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible |, - .. FILE-NOWI!! FEE IS $150.00 . ‘ - ‘
o g oot | MY 200 Foewilbe 898000, | 10 5SS CoTam arccs - $5.00 e e
{See criteria on back) g | -Make Check Payable to Department of State.
1., QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD O Delete e [ Change (] Addition
NAME Saerra Santiago NAME
sTREETADORESS | 2401 B.W, 42 Avenue STREET ADDRESS
o stz Miami, Florida 33142 GlY-ST 2P
e TSD [ Delete TITLE Ol Change [ Agdition
HitE Sierra Juan NAME
SHLUDDESS | 2401 NL.W. 42 Avenue STREET ADURESS
CYST® | Miami, Florida 33142 wnsTar
TITLE v [ pelee TITLE [ Change  [] Addition
PEAME . bt
STREET ADDAESS Sierra Juan ET:EEET ADDRESS
CIFY-57-2IP 2401 N.W. 42 Avenue CITY-587-211
Miami—Florida—33142
e ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADTRESS STREET ADDRESS
CITY-57-21P CITY-ST- 217
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP CITY-ST-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certity that the information
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o S Sregen 45”@/0//7%)/ 30-P LSS

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR BCate

Daytire Phore #

CR2E034 (11/00)




