2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L68221

1. Entity Name
SIRI FINANCIAL CORP. / ot {o MW n./M:(
v

- Burt Weintraub

3912 So. 0OGéan Blvd.
#1110
- ‘Highland Beach,

fKS

Principal Place of Business Mailing Address

. Burt Weintraub

3912 So+T Ocedn Blvd.
#1110 —

—~Highland Beach, FL

.

FL
a7 [l

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90075 003 ***150.00

DN

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

2. Principal Place of Business 33487 3. Mailing Address
3912 South Ocean Blvd. 3912 south Ocean Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 111p Suite 1110
., City & State . Gity ate 4. FEI Number Applied For
hHg_gﬁ_anC_]:_BEa_(‘ih ’...,EL, P R _Higgh . a]_nd E_’_e,_aCh ! FI{L_ L 650196459 3 Not Applicable
Z§p3 487 Cou%rys A 323|3p4 3‘ 7 8 %UE;W 5. Certificate of Status Desired O g?e';esql‘:?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLANDER' BRUCE L . Street Address {P.O. Box Number is Not Acceptable)
901 SOUTH STATE ROAD 7, PH-C
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed ar printed nama of registered agent and title it applicable. {NOTE: Registarad Agent signature sequired when reinstating} DATE
-9, This'corporaticn is eligible to satisfy its Intangible—-| -~ ~FILE NOWN!-FEE IS $150.00 _ - . 10. ElectionC ampaign Finaricing™ " $5.00 Ma;v Be

Trust Fund Contribution. Added to Fees

(See criteria on back) U Make Check Payable to Depatiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTQBETN 11
TITLE DPS 1 oelete TMLE BrChange [ Aciion
NAME WEINTRAUB, BURT NAME . _
swecT ADDRESS | 946-GHINT-MOORE-RD-STE-106- smeaooesss (3912 South Ocean Blvd. Suite 1110
] u - -
TMLE [ pelete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS | o e
eS| T T T e T D ST T ’
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP
TITLE 3 peleta TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIv-$T-21p CITY-ST-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with ths filin

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE:

SMANATURE AND TYPEL OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ~

I he does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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

Burt Veintraub

Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

Date Daytima Phone #

CR2E034 {10/00)



