2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # 653615 Secretary of State

1. Entity Name -07- ek 00
SIUS AMERICAN, INCORPORATED 03-07-2003 50107 034 71 50.

Principal Place of Business Mailling Address
7120 NW 51 STREET 720 NW 51 STREET
MIAMI FL 33166 MIAMI FL 33166

- NAVAENRIRE TR

2. Principal Place of Business

Suite, Apt. #, etc. = Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
e T | DR 592050194 L L e
Zi Count; Zi Count it
® ouniry » ountry 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
) Name
SIU, ANDY ‘ Street Address (P.O. Box Numbaer is Not Acceptable)
7120 NW 51 ST.
MIAMI FL 33166
City Zip Code
. ey FL

8. The above named entity submi{gfie]
=
!

gl flatement fer the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered »f

e f%f h
SIGNATURE =1
Signalure, typsd or print#f nar{e/éf ragistered agent and titls if applicable. (NCOTE: Registered Agent signatura required when reinstating) DATE
Aﬂ::llfa:ls“:éga ﬁgs“l'ﬁlﬂsgsﬂsgou 9. Election Campaign Financing $5.00 May Be
N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ochange ] Addition
Namt SlU, ANDY HAME
STREET ADDRESS (7120 NW 51 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
T [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS o N STREET ADDRESS . _ )
CITY-ST-2IP T T - T omv-st-ze | = - T -
TITLE o 2 peleta TITLE [ Change [ addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Delete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST- 2P

12. | hereby certify that the information sunplied with tifls fjling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is Yuedand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emp d to execute this 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 with an address, #iyrall other like empowered. :

SIGNATURE: ___SIGNATHREREOUIRED 3|5]02 205 Y0607 %

SIGNATURE ANoWPE?ﬁ:ﬂ rfmnrren NAME OF SIGNING OFFICER OFf BIRECTOR Dae | Daytime Phone #

TLILTOU | |

nv

CR2E034 (10/02)



