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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

I PROFAT FLORIDA DEPARTMENT CF STATE .
CORPORATION Sandra B, Mortham Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate
DOCUMENT # ( )
1, Corporation Name M2721 5 6
SIVAN, INC.
Principal Place of Business Mailing Add}ess I
16425 COLLING AVENUE 16425 COLLINS AVENUE
# 206 # 2016
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 02/11/1986
2. Principal Place of Business . 2a. Mailing Address 4. FEi Number Applied For
21| |26] _59-2690049 [Nt Applicable
Suite, At #. ste. Suite, Ape. #, ete. 5. Certificate of Status Desired Iﬂ’ $8.75 additonal
[22] |27] _ _ . Fee Required
City & Siate Gity & State 6. Election Campaign Financing $5.00 May Be
23 2—.5[ Trust Fund Cantribution Added to Fees
Zip Couintry Zip Cauntry 8. This corporation pwes or has paid the current year Intangible
;l_l Ef E . 30 Personal Property Tax <ue June 30, Yes [JNo
9. Name and Address of Current Registered Agent } 0. Name and Address of New Registered .gg_en!
UNGER, IRENE 81| Name
16425 COLLNS AVENUE 82| Streest Address {P.O. Bax Number is Not Acceptable)
SUNNY ISLES FL 33160
83
84| City 85| Zip Code
_______ , FL _

11. Pursuant to lhe provislons of Seclions 607.0502 and 807.1508: Fiorida Statutes, the abava-named ¢orporation submits this staterment for the purpose of

ggent. | am famitiar with, and accept the obligations of, Section 8070505, Florida Statutes, ‘

changing its registered

oftice or registered agent, or both. in the State of Florida. Such c_hange was authorized by the corporation's board of directors. ! hereby accept the appointment as registerad

SIGNATURE . )
Sig~ature. typed or prntad name of registarad agent and ytie if applicaie. {NOTE. Ragisterad Agent signature required when reinstating) \ DATE e

2. CFFICERS AND DIRECTORS 4 13 ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE [ LI DELETE 1.1 TTLE [ IChange [T Additicn

NAME UNGER, IRENE 1.2 NAME

stReeT anbeess | 16425 COLLINS AVENUE 1.3 STREET ADDRESS

CITY-ST-21P SUNNY ISLES FL 1.4 GIY-ST-2P

TITLE {_| DELETE 21TMLE L i change [ Addition

NAME 2.2 NAME

STREET ACDRESS 2.3 STREET ADDRESS

GiTY-57-ZIP 2 4CIY-§T-2IP . .

TITLE ] DELETE 31TLE " Ichange [T Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADORESS

I - 5T- 2P o 34, CITY-ST-2P

TITLE | palerE 4.1 TILE I Change ] Addition

NAME 4.2 NAME

STREET ADDAESS 4,3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP B

TLE ] peLeTe 51 TITLE [ Ichange [ Addition

NAME 5.2 NAME

STALET ADDRESS ) 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-$T-2p o

TITeE 1 DELETE 61 TITLE L1 crange [T Additlor

NAME 6.2 NAME

SYREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP ¢ 6.4 CITY-5T-2IP

indicatéd on this annmial repart or supplemental annual repgrt is true and accurate and that my signature shall have the same leg;

14. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florfdé Statutes. [ further certify that The information
| effect as if made under oath; that [ am ar

officar ar divecior of the corpoation or the regaiver or frustée emgfowered to execute this repert as required by Chapler 607, Flogkla Statutes; and that my name appears in

achment wi

Vs # 3o55vonter

Dale Daytime PRors §

DEAE7TSR

CR2E034 (10/97)



