FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am
DOCUMENT # 168221 Secretary of State

1. Entity Name

SIRI FINANCIAL CORP. 05-07-2002 90376 048 ***150.00
Principal Place of Business Mailing Address h
JITT S OCEAN-BLVD ~3912-5-OGEAN-BEVD [ 1] Y
SHTE-tH10s ke 4 SHFFE-HO— N, o9 BONBI302
Bock-ReronFeamy | MCAD BOCKRATON FL 3287 Add
- oo L R ECURRAARAF AN
3 Peimnimal.Dlasn ~f Bncinase. —— o, 3. Meﬂng 'nfidfss__ .
e e e | s rorms
S ' Su Lighthouse Point, FL 33064 DO NCT WRITE IN THIS SPACE
T C Cil : 4, FE( Number Appiied For
N . ) 650196459 Not Applicable
Zip,_. COEH_"}{_ ap Cm_miy_-.____._h.__ =5..Certifisate of Status Dasired . D_Egjzgﬁgg:é‘g”aﬁ;_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" BuemMEINTRAUE
HOLLANDER, BRUCE L Streat Address (P.O. Box Number is Ngt Acceptabla)
901 SOUTH STATE ROAD 7, PH-C 390] NE 273 TiRpAcs
HOLLYWOOD FL 33023 LigHThovse PoyT
 Fororpo  EAC FL | *5%% 64-

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.

S‘étNATURE &//? 79 %—//V TARRUS )&’m 7// )-,/92:.-

=1

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption 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
of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an altachmen acdress, with all other like empowered.

SIGNATURE: _ <2, \(¥&E 27 7 /xéz 95t~ 785~/ 7/3

L - o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

A,

Signature, typed or printed name of registered agent and titie if applicable. (NGITE: Registered Agert signaturs required when reinstatingy =~ = ST S = DATE
= il ’ . - n N e 0 . - —. ) f'
9. This corporation is eligible to satisty ils Intangible FILE NOW!IH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O] Add.ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS [T Delete TMLE O chenge [ Adgition | S

NAME WEINTRAUB, BURT NAME &

streeT apoiess | 3912 § QCEAN BLVD STREET ADDRESS §

or-s-zp | BOCA RATON FL 33487 CITY-ST-21P m
fasl

TLE _ [ celete TITLE [ change [ Addition | O

NAME NAME

STREET AGDRESS STREET ADDRESS

-‘-mH-'-ST'ZI'f-'-cf e B L e = - R ,.C_‘TY’S._T'ZIP._._ S e _

TITLE O Delete TTLE ' " ClcChange ] Addien |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CITY-ST-ZIP

TITLE . [ Delete THLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP , CITY-ST-21P

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TILE - [ Delete TITLE [ Change [ Addition

NAME e NAME

STREET ADDRESS STREET ADCDRESS

CITY-ST-ZIP CITY-ST-2IP



