2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 296749 Fglééﬁ’tfff %fsé(t)gtg "

1. Entity Name

SIROTEX CORSET CORNER, INC. 02-24-2002 90084 019 ***150.00
Principal Place of Buginess Maiting Address

300 MIRACLE MILE 300 MIRACLE MILE ,

CORAL GABLES FL 33134 CORAL GABLES FL 33134

24980120

AY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For
59-1 111552 Not Applicable
Zi G i t iti
P ountry ap Country 5. Certificate of Status Desired O $8‘75 A_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
SACHS, KARL
! Streat Address (P.O. Box Number is Not Acceptable)
3675 SW 24 ST
MIAM! FL 33145
City FL Zip Code

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

SIGNATURE
- Signaturs, typed or printed name of ragistered agent and titla if applicable. (NOTE: Regislared Agent signaturs raguired when reinstating} DATE

9. This fprporatiqn is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax :nmg rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADRDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE PT O petete e [ Chenge [ Addition

HAME LURIE, DOLORES NAME

street wooness | 2843 S. BAYSHORE DR. STREET ADDRESS

ovv-stme | COCONUT GROVE FL CITY-5T-2IP .

TITLE D [ Delete TIME [ Change [ Addition

NAME LURIE, DOLORES NAME

stecT AoDrss | 2843 S BAYSHORE DR. STREET ADDRESS

CITY-$T-2Ip COCONUT GROVE FL : CITY-ST-2P

TITLE S T Detete TITLE < =fe - e ] Change [ Addition

NAME BLANK, LINDA NAME

steeeranbress { 1516 N 28THA VE STREET ADDRESS

CIY-ST-21P HOLLYUWOOD FL CITY-5T-2IP

e P O Delete TITLE [ Change (] Addition

NAME LURIE, MELROY NAME

sweer Aopress | 2843 S ABYSHORE DR STREET ADDRESS

orv-st-ze | COCONUT GROVE FL CITY-ST-ZP

TITLE 3 Dpelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelgte TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

indicated on this report or supplem report is true and accurate and that iy signature shall have the same legal effect as if made ungder oath: that | am an officer or director
of the corporation or the receiver,dr trubtae empoyd as required by Chapter 607, Florida Statutes; and that myhame appears in Block 11 or Block 12 if

changed, or on an attachment ith addr d.
Vol =0 hesives T bz Sps-vudls

SIGNATURE:
D NAME OF SIGNING OFFICER OR tHRECTOR Wate Daytime Phone #

ed to execute this e

13. | hareby certify that the mormano}iﬁied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

CR2E034 (9/01)




