2003 FOR PROFIT CORPORATION FILED
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # 389654 o ecretary of State
1. Entity Name 04-11-2003 90127 018 ***150.00
SIPPERN, INC.
Principal Place of Business Mailing Address
% GERSCON PRESTON % GERSON PRESTON
666 71ST STREET 666 71ST STREET
N AR IERRTERAUAR IR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
52 1356148 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERZ, DANIEL- - - = "rmm— en s Stroet Address(PO Box Number is Not Acceptable)

7261 SW 42ND CT.

DAVIE FL 33314
y ) City FL [ e Code

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signaturs, typad or printed nare of regislered agent and title if applicable. (NO:IE: Registered Agent ignature raquired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . ) .
! 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 | paign financing _ $5.00 may e
) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11
T DPST O Delets i [ Change [ Addition
NAME SAVRANSKY, RAUL : NAME
streeT aooRess | 6660 71ST STREET STREET ADDRESS
orv-s-ze [MIAMI BEACH FL 33141 CITY-ST-7P
TITLE [ pelete TILE [ Crange  [7) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME }
STREET ADDRESS e it ez ) SRETADDRESS |- s o oo T T TS
GITY-5T-2P CHTY-5T-2IP
TIMLE [T Datete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE 2 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T- 217 " CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment an address, with all other like empowered.

f

SIGNATURE: __ SXOlacbilids BEQUIRED U -0% 305 867360 O

SIGNATURE AND TYPED OR PRINTEC: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g

TGV VU

ny

CR2E034 (10/02)



