2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # =3 e FILED
1. Enliy Name Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90027 037 ***150.00

F24258

Principal Place of Business Mailing Address

SIE ENTERPRISES, INC.
1361 WASHINGTON AVE.
MIAMTI BEACH, FL. 33139 USs

2. Princ%péh Place of Business 3. Mailing Address
Suite, Act. #, etc. Suite, Apl. #_ elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2089365 Not Applicable
Zi Countr Zi Countr . ‘ iti
p ¥ p ¥y 5. Certificale of Status Desired 0 $8.75 P.\ddntlonal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
: - e~ L e o Name
FERDIE, AINSLEE R. — - : - =
Street Address (P.O. Box Number is Nol Acceptable
717 PBHNCE DE LEON BLVD, STE 215 ress ( r is Not Accep )
CORAL GABLES, FL. 33134
City FL Zic Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
'Brlhisf(l:‘orporam-‘)rn is iligr::;a ;Téz:ta;fcf)ydits:lntangime -‘iﬁ.i’ETéaionm@ o Fin M —— g—s'.-daqﬁay B;,-—— —
&x Jling requirement & 0 0. Trust Fund Contribution. | Added to Fees
(See criteria on back) O
11 B QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS (N 11
o &
TITLE PB [ pelete TITLE [ Change  [J Addition | &
NAME ELLA SINGER NAME =2
STREET ADDRESS 5740 A COACH HOUSE CIR. SFREET ADDRESS 3
CITY-5T-2IP BOCA RATON, FL. 33486 CITy-51-2p , w
S — &
TITLE [ pelete TTLE [ Change  [] Addition | ©
NAME : NAME )
STREET ADORESS STAEET ADDRESS .
CITY-8T-2IP CITY-ST-ZIF
TITLE O Deiete TMLE © [JChange [ Additicn
NAME NAME .
STREET ADDRESS . _H STREET ADDRESS .
ciTY-ST-2IP CITY-57-71P - ’ -
TITLE (71 Delets TITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE L] Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GiTY-8T-2IP
TITLE [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIf CITY-57-7IP
; 13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment witr}%n address, with all other like emrc.n,gwered_ ’ i
’ ~— - . My -
A .
| SIGNATURE: 7elly %{y\/ A-]-00 S 532 -SEIY
SIGNATURE AND TYPED OR PRINTED NAME or/#mm; OFFICER OR DIREGTOR " Date Dayume Phone #

- T = [ -



