SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

|

PROFIT f;g:‘"""';s;ya;{;__ FL ORIDA DEPARTMENT OF STATE
CORPORATION IE‘T"STW ﬁ*‘ Sardra B Morlham
ANNUAL REPORT % s Sceretary of State

iy AT

1996 4
G45632

DOCUMENT #

4, Corporation Name

CIRA SYSTEMS INC.

DIVISION OF CORPORATIONS

®

Principal Place of Business

LR

Mailing Address

$850 MW 31 PLACE 9850 NW 31 PLACE
SUNRISE FL 33354 SUNRISE FL 33351
3 Date ncorparated o Quathiad | 3a, Date of Lasl FReport
06/15/1983 08/10/1995 _
2. Principal Place of Basiness | 2a. Maitng Address 4. FEINumber Applest For

26]
Suite. Apt. #, el

21

50-2206416

Naot Apphcahle
$8.75 Adciional

Sute, Apt #, elc N
. Certificate ol Status Desived

;;l m 5 D Fee Required
City & State | City&Sue 6. Elaction Campaign Financing $5.00 may Be
23 28[ _ Trusl Fund Coritribution D Added to Fees
p | Country i 21p Country 8. This carporation has hahility for intangble tgr under s 199 032,
;ﬂ 25] 2;1 30—[ Flanda Statutes Yos tEch,
g. Name and Address of Current Ragistered Agent 10. Hame and Address ol New Registered Agent
B1]| Name
SILVERSTEIN, IRVING M -
86850 NW 31ST PL 82| Stree! Address (PO Box Number s Not Acceptable)
SUNRISE FL 33351 -
84| Cuy 85| 7ip Code
FL [*]

t far the purpose of changing s reqisterea
as regstared

11. Pursuant to Ine provsons of Sechons 607 0502 and 607 1508, Flonda Stalutes, Ine abave named carporahon subimits this statemen
office or registered agant, or both, in the Stale of Florida Such change was authorized by the corporalion's board of difectors. | hereby accept the appointment
agent | am famnar with, and accept the chiligatons of Secion 607.0505, Flonda Statutes

SIGNATURE

. e and L 1 appt, abo T TE TR wieed A1 8 gri e te s 1 Wl T PRI T Tk
12. OFF ICERS AND DIRECTORS 13, ACTH IONSICHANGES 10 OF FICERS AND DIRECTORS IN 12 |8
TiILE D PR ore e []Cnenge [ Anction |
NAME SILVERSTEIN, IRVING M. 12 HaME 3
sireeraooiess | 10725 NW 30 PLACE 13 STREEY ADDAESS a
oIy -S1-2ip SUNRISE FL LGy 512 o
I P WEEGEE 21TITLE T Ghanae Cadinan |©
NAME SILVERSTEN, IRVING M 22 hANE
stger aooaiss | 9850 NW 31ST PLACE 23 STHEET ADDRESS -
LTy -S1- 2 SUNRISE, FL 00000 2 ACTY 5121 SUN,‘?LSE_ , L. .\333{,
TITLE L] oeLere 31TIE 4 L] ohaope L1 adttm
NAME 32 NAME
STREET ADORESS 3 35THEE| ADDRESS
CITY-ST-2 34 Y517 . |
TITLE [T pecere IRRTIN: [ ] changs T ] Addwion
NAME & 2name
STREET ADDRESS 4 3STRELT ADDRESS
CiTY-ST-2F ) 4400 -51-2P
TME [} DEcETE 51TILE T crage ] adden
NAME 52 e
STREET ADDRESS & SIREEY ADDRESS
CITY-51-21p § 4 CITY-§1- 20 7 _
TITE [ ] ofete € 1TIMLE [ 7 Chasge [ ] Adetien
NANE £ 2 hAME
STREET ADDRESS BISIAEET ADDAESS
CiTy-8T- 7P BACITY-5T 2P

14. | do hereby corl by Inat g informahon supphed w
further certify 1na* the in
made under oath. that
that my name appe.ars

SIGNATURE

ith this Fiting is voluntarily furnished and does not

Ja'lfy far tha exemipmion stated i Section 119 O7(3)k] Flonda Stalutes | T

mabon Inaicatad on this annual report or supplemental

¢ granged, or on an attachment with an address

GNATORE AND TTPED OR PRINTED NAME JF SIGNING OFFICER DR DIRECTOR

annual reporl 1s true and accurate and that my signature shall have the sane legal effect as i
Forporation of e recewer of trustes empowerad 1o exesute hes report as reqpuired by Gnapter 617, Florda Stalatas an

9 241972

Tragmre Mo

evne n.Swdsos &/

mn e me




