2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755770

1. Entity Name

SIRGANY FOUNDATION, INC.

FILED
Secretary of State

01-28-2000 90135 045 ****6] .25

Jan 28, 2000 8:00 am

Principai Place of Business Mailing Address
6310 NW 12TH ST 6910 NW 12TH ST
BLDG B BLDG B
MIAMI FL 30126 MIAMI FL 331281336
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2056953 Not Applicable
Zi Zi ”
° Country o Country 5, Certificate of Status Desired O ?g'zgtﬁ;?mna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. i Name
Street Address (P.C. Box Number is Not Acceptable

KAYAL, RAYMOND J. ( ptable)

6910 NW 12TH STREET

MIAMI, FL - cy Zip Cod

I aae

33128 FL | “P
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signeture, typed or printed name of registersd agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution. 0l Added to Fees Department of State

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T FD O pelete IILE O Change ) Addition
HAME KAYAL, MARY LORAINE NAME
STREET ADDRESS | 6850 SW 99TH TERRACE STREET ADDRESS
am-st-2¢ | PINECREST FL 33158 or-st-2p
TILE S0 ] Delete TILE [Jchange  [] Addition
NeME KAYAL, RAYMOND J NAME
STREET ADCRESS | 6850 SW 99TH TERRACE STREET ADDRESS
CITY-ST-2IP PINECREST FL 33156 CITY-51-219
me . |VD—.. e e emmme o oroem DiDeleta . . §OIME e e = eiem— = - O change—- ] Audition
NAME BARROCK, DOLORES S NAME
STREET ADDRESS | 1525 REVERE DRIVE STREET ADDRESS
CITy-§7-2IP BROOKF'ELD Wi 33156 CITY-S1-2IP
ME [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O Delete TE Ol Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
Tme : O oelete TLE O Change [ Addition
RAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

//Az/op EATAY L AR VAS

ate Daytime Phone # 4

CR2E037 (9/99)



