FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 522047 Secretary of State
05-01-2003 90805 020 ***150.00

1. Entity Name

SIOYQ INTERNATIONAL, INC.

Principal Piace of Business Mailing Address )
P O BOX 655040 P O BOX 655040 : P!
MAIMI FL 33265 MAIMI FL 33265

e I

2. Principal Place of Business

1915CE0

Y

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 59‘1732391 Not Applicable
1 PR Y. e e =] 7 - [T ] Untry= -~ T e ] i T s = = R . Syie
2 Gouniry o Country 5. Certificate of Status Deswred D $8'75 Addlttonal
Fee Required
6. Mame and Address of Current Registered Agant 7. Neme and Address of New Registered Agent
Name
TOURAL' AMEUA Street Address (P.Q. Box Number is Not Acceptable)
151 CRANDON BLVD.
KEY B#SCAYNE FL 33149 City FL Zip Code
1

8. The above named entity stbmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg‘\stera\d\;agent.

CR2E034 (10/02)

SIGNATURE 3
Siggawfe. fyped of pvinl‘g? hame of registerad agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
-
m 3
ﬁFILE N10V: !::EElS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee ‘-'\\f"“ be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
TLE PDT \ 2 Delete TIMLE ] Changg  [] Addition
e TOURAL AMELA e
STREETADDRESS 1151 CRANDON BLVD., '#236 STREET ADDRESS
cm-si-2¢ JKEY BISCAYNE FL 33149 omy-gr-21 ,
e Y O Delete TITLE C]Change [ Addition
NAME ‘-\ NAME
STREET ADDRESS ‘k. STREET ADDRESS
- CITY-§T-2iF _ — Tt T - —— T CITY-ST-2pE < mm - v tar s s semSImEResn i - -
TIME Y 3 Delete TITLE ' [ change [ Addition
NAME \ NAME
STREET ADBRESS ) STREET ADDRESS
CITY-§T-2IP . CITY-§T-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2PP
TiE 1 Delete TNLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP . CImY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trugtes empowered to execuite his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp-e17 aafiress, with all other like empowered.

SIGNATURE: _( SYZAYRE o a D 7/2@ [o3

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phone #




