.. 2003 FOR PROFIT CORPORATION FILED g
< .‘- L ]
‘UNIFORM BUSINESS REPORT ( May 05, 2003 8:00 am 3
DOCUMENT # L10311 Secretar y of State >
1. Entity Name 05-05-2003 91904 007 ***158.75
SIR INTERNATIONAL INC.
Frincipal Place of Business : Mailing Addressr
847 NW 119 ST ’ : P.0. BOX 667628
STE 205 MIAMI FL 33166
2. Principa! Place of Business ) 3. aMzgwiﬂddressw ‘ ! q l_b\ g’r
Suite, Apt. #, ete : . S__’_,“L‘;e AZF“ éem;- [ CHECK HERE IF MAKING CHANGES
City & State City & State | — 4. FEl Number Apnlied For
ﬂ I Aﬂ { ’, 1'_ L— ) 650138781 4 Not Applicable
Zip Country Zip Couptr . : $8_75 Additional
55 l ég éé A_ 5. Certiticate of Status Desired Ij Fee Required
" _&. Name and Address of Current Registered Agent - ) 7."Name and Address of New Registered Agent
Name
PAGIOTTI, SESTILIO A. Street Address {P.0. Box Number is Nol Acceptable)
19485 39TH AVE.
GOLDEN BEACH FL 33160
- ) City FL Zip Code
8. The phove 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 cbligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agenl and title if epplicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW1!I FEE IS $150.00 . _—
9. Election Campaign Financin .
After Mav 1, 2003 Fe_e will bs $650.00 ] Trust Fund Conlrigbulion. ’ ] fc%gi({ohgiisa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TITLE [ Change [ Addition s_
NAME PACIOTTI, SESTILIO A NAME S
STReET ADDRESS | 19485 39TH AVE STREET ADORESS 3
orv-st-ze | GOLDEN BEACH FL 33160 P CITY-$1-2P g
o
e VP 8 et L O crange (] acdin | &
NAME PACIOTTI, SUZY R NAME
STREET ADDRESS | 19486 39TH AVE STREET ADDRESS
or-si-zp [ GOLDEN BEACH FL 33160 CITY-ST-2P
CTTLE B N Fome ©-omee o - ot~ - =[JChange * ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21p
TIMLE 3 Delete THLE O Chenge [ Addninﬂ
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
TILE O betete TITLE [ change [ Additivn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE elete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y CITY-ST-21P
12. | hereby certify that the information supplied wif'this fing ddes not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft is trugfangbccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver ar trugkee empowergd eClte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_garadeesswWiH er like eémpowered.
/ N, arf- 27-
SIGNATURE: SV AL RECSESTI 2/ 0 +HACIOTT> 27-2oo3
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




