2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000001168

1. Eniity Name

SIFER COMMERCIAL ALLIANCES, LLC

el

y

Principat Place of Business Mailing Address
3250 MARY ST 3250 MARY ST
SUITE 33 Sume X0

MIAME FL 33130 MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

‘ FILED
Mar 05, 2002 8:00 am
Secretary of State

01-31-2002 90028 046 ***%50.00

- 16381

AT ARG

IR

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar Applisd For
6 5-/0 ?0 7 S-P Not Applicabla
Zip Gountry ap Country 8, Cenificate of Status Desired ad $5.00 Additionat
] . - . . . - . = Fee Required
6. Nams and Address of Current Reglistared Agent . . _— . ~7.-Nams and Address of New Reglstored Agent— ~ ——— ez
Name
MALE, MICHAEL H ESQ
mmg H. MALFEIEP A ‘ -Street Address (P.O. Bax Number i: Not Acceptablg)
3260 MARY ST SUITE 303 l
MAM FL 33133
City ,/ FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or reglstered agent, or both, in tha State of Florida. '
SIGNATURE
Signanre. Typed or printed nama of regisiarad ngant and tte if appicable. (NOTE: Reg: d Agani requined whan ro ) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. AUDITIONS { CHANGES —
Tne MGR 1 Dakete TIE DOcnangs [ agaiton |.5
AME MIRANDA, MARCOS e &
sheETADORESS | 3950 MARY ST SUITE 303 STREET ADORESS 2
Ciry-st-2P MIAMI FL 33133 CITY-ST-21P ﬁ
TTE MGR 1 Detete e DOcnange [ Addition | G
NAME MALE, MICHAEL H NAME
stheeTaporess | 3250 MARY ST SUITE 303 STREET ADDRESS
ar-stzr | MIAMI FL 33133 oTY-S1-2P B _
TME O pelee TME O cCrangs 3 Addition
NAME . . - JR— — et ez s R GNAME == - o e = h et rer o ———— —— A e e o
STRERT ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7P
me O Deteze THLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TMLE O oolete TLE O Crange O Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-ST-2P
Tme O oetete TE O Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
11. theraby cenily that the information supplied witbbla-lillng does not qualify for the exemplion stated in Section 110,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accClama Tty Siypaiure shall have (he same jegat effect as if made under gath; that | am a managing member or maneger of the
limited ligblity company or (he-roTiia d rnatl to execute his report as required by Chapler 608, Florida Statites.
2R REQUIRED o 443 Stot
PRy /
SIGNATURE: = REQ 2L © 3 S
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] ml[ Daytne Fione ¥




