FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)’

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91514 046 ***150.00

DOCUMENT # Q®@ ‘ -
Entity Name
SIPPERN, INC. '
2. rrincipal Place of Business 3, Mailing Address
¢/o Gerson Preston same
Sulte, Apt. #, ele Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
666 7lst Street
City & Slale Cily & State 4. FEI Number Applied For
Miami Beach, Florida 521356148 Not Applicable
L. Counts ountey I N N #i
e iy & Countey 5. Certificate of Status Desired 3 $8.75 Additional
33141 USA Fee Required
7. Name and Address of Current Registered Agent
X B L Name .
S et T T e i . TG R T Y N e e e = ~-=<Daniel Herz- . T —e - -~ TS TeT
B@ NT WRi TE R e Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE - f2oi-Si-Azna-couxt
. City [ Zip Code
L » s " Davie FL 33314
8. The above named antity subinits this statement for the purpose of changing ils registered office o registered agent, or bah, in the Stedte of Florida,
tepasd o1 priréed rome of registecen anent and die o applicabie, (NOTE. Faggisterad Anes shutlars raogilfend wiea canstating) DAL
. R January 1- May 1 Fee is $150.00
brenerace ol 11 sutisty it insanaible R 3 - . . - .
3 ‘:.{;t%I::,??;\i[::i};,1,:;‘_:;_119,;?;2" I{;,:”,zv\; ir:};m_;: h After May 1, Fee is $550.00 10. Eteciion Campaign Financing $5.00 May Be
o B ‘,fwjk‘ R R A ] Amended UBR'is $61.25 fiust Fung Contribution. Added to Fees
{oee Cnileil 6n back) Make Check Payabie to Deparlment of Stale
11, OFFICFRS AND DYRECTOR
T o
- Raul Savransky (P,vP,Sec,Tr, D) § . 3
SIRITT A0 666 - 7lst Street SIREETAODIESS . pog
crvsigr | Miami Beach, F1. 33141 CIFY-ST B % - g
HiLE %
HELE - i o
BAME 2 i &
__SIRE.EITMJE}RE"' - ; - '
oy SR -
TiTiE, Co - P
. B . . o T ’
T AGBRESS STREET ADDRESS : - g : - S
5.ZP Grr-sTap - DO NOT WRITE ’
1 ——i s _ . . : 'l‘ B T S C
e |~ IN-THIS SPACE-—e ool -
STREET ADDRESS . o -
o1y -51-11p - .
THLE
HAME .
; :
THT3 . -IH‘I.EL g
ST T AIORLS
Y Sk oz ) . N -
13, horeby Ls\mi;lla\n*ras*iwfum-m(‘n suup!lt‘d it this fifing does nol gqualify for lh(* € »m;muusurod ire Sexetion i, Florida Statutes. Hurmw ceftify that the information
i sted ont s e sort or b eial & (e and acourate and thal my signature shall hay : wCt as i made under oath; that | aem an ollicer or directo
T Z2easute this report as required by Ch mpu.r ,(‘7 Flontla Statutes: snd that my name appears in Bkck 11 o onan
27 . (zos)
SIGNATURE: 4 -)f-05 _Fsvu
" SIGNATURE AND TYPED OR PRINTED nms}s&’mne OFFICER OH DIRECTOR T ot [y —

>



