SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

m

PROFIT FLORIDA DEPARTMENT OF STATE S ep O 8 1 997 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal S/ Of State
1997 .l DIVISION OF CORPORATIONS
POCUMENT # G51068 (6)
SIENA CORP.
TGRS AR
1581 BRICKELL AVENUE. SUITE 1208 1434 LANTANA COURT
MIAMI FL 33129 FT LUADERDALE FL 33326
us 0O NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified 8a. Dato of Last Report
07/25/1983 07/18/1996
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEl Number Appliad For
21 26 59-2363614 Not Applicablo
;2_' Sulte, Apt. #, etc. ;l Suile, ApL. #, elc. 5. Cenlificato of Slatus Desired EQ/ $BF.8705R::‘3:|;%naI
City & State City & Stale 6. Election Campalgn Financing $5.00 May B>
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;:l m g’ —3;] Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Heglslerg_d Agenl 10, Name and Address of New Reglstered Agent
MCCLYMONDS, ROBERT C. 81| Name
7800 RED ROAD 82| Strost Address i
{P.O. Box Humber is Not Accaptable)
SUITE 25
S. MIAMI FL 33143 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e i .
Signature, typed of printed name of reg.sterad agent and tile § applicabio. (NOTE: Rogisternd Agont signature required when reinstating) BATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PID LT oELeTe TTIILE PTD [4Thange ] Addition
NAME KOKIN, ALEJANDRO 12 NAME Ko varn, ALETA~NDZO
streevanpacss | 1681 BRICKELL AVE. #1208 LaSTREIADDRESS | |G & LANTANA OT
CiY-ST-2¢ MIAMI FL 1A CITY-ST-21P FF.LAODewoALE, FL 13320
MLE ~ V8D CJoeeie 2100 . [J change L Addiion |
NAME KOKIN, TODOR 22 NAME
smeevaponess | 1981 BRICKELL AVE., #1208 23 STREET ADDRESS
CiTY-51-2P MIAMI FL 7 40ITY-S1-2IP
THLE Vv T pELETE 31TITLE [T change T Adudition
NAME ZANDIEH, MICAELA 22 NAME
sweeraporess | 18 WHITNEY CIRCLE 33 STREFT ADDRESS
CiTY-ST-2P GLEN COVE NY 34.TY-5T- 2
TMLE [T pEiETE 41 TIILE U1 Crange ] Addlition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2IP 44 CITY-5T-7IP
TITLE [T DELETE S1TILE L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-ST- 2P 5.4 CITY-ST-2IP
TTLE [ okceTe 61 TITLE I change (] Addition
NAME 6.2 NAMI
STREET ADDRESS 3 STREET ADDRESS
CiTY-sT-P 6.4 CITY-ST-2IP

14. | do hereby certify that 1he information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the
information indiceted on this annual report or supplopental annual reporl is true and accurale and that my signature shall have the same legal effect as If made under cath; that
| am an officer or director ol tho corporation or the yul trugroe empowered 10 execute this report as required by Chapter 607, Florida Statutos; and that my name

appears in Block 12 ar BIDCW‘GCL or opfan al/me with &n address.
FY /A . / A I O n/ Y ) r B




