2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J56993 Apr 25, 2001 8:00 am
1. Entity Name
CIRO INDUSTRIES, INC. PR ecretary of State
04-25-2001 90084 045 ***150.00
Principal Place of Business Mailing Address
9506 SC RED ROAD 9506 SO RED ROAD
MIAMI FL 33156 MiAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number w_1 190853 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8:0?%?%%033553 w Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE /__—-——-\
Signature, typed or printed name of registerad agent and e if apW (MNOTE: Aegistered AWd when reinstating} \ CATE
e

i ion i isfy | i / 1
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE 1S $150.00 ) N )
Tax fumg requirementgand elects tgdo 50, ’ After MAY 1, 2001 Fee will be $550.00 10. '?riztlon - Qgr?tlsgu:g:ncmg O f{:{sd{c)jot f\gay Be
(See criteria on back} Make Check Payable to Department of State ' ol Tees
11, OFFICERS AND EMQECTORS 12, ~__AATTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P \%_ TILE ""’T) [ Change '§(Addition
NAME SECKEL, WILLIAM e Secket. Lvjuiinm
streer aooress | 705 NE 2ND STREET, #4 STREET ADORESS g8 N . 29 N WAYL
CITY-ST-2iP HALLANDALE FL CTY-$T-21P PakkiAND Fo, 33¢ é‘f
TITLE T Delete TIMLE [J Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21p
TITLE [ oelete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2p CITY-ST- 2P
THEE O Delete TiTLE ‘ [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7Pp CITY-ST-ZiP
TIILE 1 Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IP

13. | hereby certify that the Information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida St
indicated on this report or supplemental i£port is frue and accurate and that my signature shall have the same legal effact as if ma
of the corporation or the receiver or trusjie empowered o execute this report as required by Chapter 607, Florida Statutes: and t
changed, or on an attachment with an Address, with all other like empowered.

SIGNATURE: Y2 Wit iam S€eiee. T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

es. | further certify that the infermation
under oazth; that | am an officer or dirgctor
t my name appears in Block 11 or Block 12 if

4<4-237-0%9/ 9

Date [Dayime Phone #

[PHVIRTIEV

CR2ED34 (10/00)



