2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F9B586 R oy of Gtate™

SISANAL, INC. 02-26-2002 90079 028 ***150.00
Principal Place of Business Mailing Address

% ALEXANDER SCONKA % ALEXANDER SCONKA

1816 SW 11 TERRACE 1816 SW 11 TERRACE

13 - TR TRAREOAAD

2. Principal Pla(e of Business Llraﬁng Addr ess AJ
"'I' fau-re_ ﬂrdeme, Varre enu.e.

Suite, Apl #, etc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State ity & State Qﬁ 4. FEI Number Applied For
@O l—&&o } F (—~ of'“a @-VL) e =Y L 650164711 Not Applicable

55 jﬁgt‘if— "@E%—A—; - 3Zip3-i =yt Qogmg [\-——|-5Certiicate of Status Desirea™ "1 ~~ feae ;S’q Adaional”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALEXANDER, CSONKA Street Address (P.O. Box Number is Notdcceptable)
1816 SW 11 TERRACE LT. Vo rre. 2 rue
MIAMI FL 33135 e
“Cora| Quabole s FL [2&i=

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.

SIGNATURE Y V.S 1o 3 4
Signature, lyped or printed name of registsred agant and titla if applicable. "’ fNCfTE‘ F?e&e’ed )«‘g‘snt mgnalura required when reinstating) DATE
T menon e s so " | atorMay 1, 2002 Fog il be 55000 | - EclonCanesgn oencng - $5.00 vy 6o
' . Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State 9
1. r OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e /o [XQuange [ Acdition
NAME ALEXANDER, CSONKA NavE alexand e Q=onla
street apoRess | 1818 SW 11TH TERRACE staeer aooress | Y plavar e, NYerue .=H=q—
CiTY-ST-2IP MIAM! FL CITY-ST-2IP ng\ Q)ccbl eS, == 55]34,
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCMSTAR ) — o RMOm-star | e
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-71P CITY-S1-2IP
TITLE [ Detete TITLE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filin é:; does not qualify for the exemplion stated in Section 119.07(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 oath; that | am an officer or director
‘powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
er like empowered.

DUIREL bl\:s\\oa-

of the corperation or the receiver or trusiee
changed, or on an attachment with an adgre!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

e

v o

CR2E034 (9/01)



