g

! 2003 NOT-FOR-PROFIT conponAﬂoﬁ FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

"DOCUMENT # 755770 Secretary of State
1. Entity Name 01-24-2003 90055 020 ****6] 25
SIRGANY FOUNDATION, INC.
Principal Place of Business Mailing Address
6910 NW 12TH ST 8910 NW 12TH ST puUvivuUwa
BLDG B BLDG B
MIAMI F{ 33126 MIAMI FL 33126
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & S1ate : City & State 4, FE| Number 59.2(56953 Applied For

Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8 75 Agditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - . Name=. . R LI S T -

KAYAL, RAYMOND J. Street Address (P.O. Box Number is Not Acceptable)

6910 NW 12TH STREET

MIAMI FL 33126

Cit Zip Code
“ v FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
~ Slignature, typed of printad name of registered agent and title it applicahle {NOTE: Ragistarad Agent signature required when rginstating) DATE
\1\-‘“
: 9, Election Campaign Financing $5.00 Make Check Payable to
FiLE NOW: FEE IS $61.25 v -UU May Be :
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 2 Delete TILE CJchangs [ Addition
NAME KAYAL, MARY LORAINE HAME
streeT Anoress | 6850 SW 99TH TERRACE STREET ADDRESS
CITY-ST-2IP PINECREST FL 33156 . CITY-ST-21P
Tine ST OJ Delete T [ Change [ Addition
NAME KAYAL, RAYMOND J NAME

sTREET ADDRESS | 6850 SW 99TH TERRACE
CIrY-st-2p PINECREST FL 33153

STREET ADDRESS
CITY-ST-ZIP

;_ T T Car— g T ——————

me O Delete

NAME BARHOCK DOLORES §
street aopress | 1525 REVERE DRIVE
cry-st-ze | BROOKFIELD Wi 33156

FIME T TS e TR T enm T S AT S T [ orange [T Addition
NAME
STREST ADDRESS
CITY-5T-2P

TIE [ pelste TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE : ] Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS -} STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certlfﬁ 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 supplermnental report is true and accurale 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 recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: / (6% % ﬁiE REQUIRED //%3»/ WPESFS S 75

CR2E037 (10/02)




