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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M27215

1. Entity Name

SIVAN, INC.

1

Principal Place of Business

16425 COLLING AVENUE
# 016
SUNNY ISLES F1, 33160

Mailing Address
16425 COLLING AVENUE

# 016
SUNNY ISLES FL 33180

2. Principal Place of Business

3. Mailing Address

221

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-21-2001 90060 021 ***150.00

503394 o

A

T

Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FEINumber  §3-2800049 Applied For
‘ Nol Applicable
Zip Country Zp Country 5. Cerilicate of Stalus Desired ~ []  90+7 9 Additiona}
Fee Requirad
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent
S . s v o= s o Name s e e ] e - =T
UNGER, IREN]
16425 COU.INES AVENUE . Street Address {P.0. Box Number is Not Acceptable}
SUNNY ISLES FL 33160
) Gity FL | Zip Code
8. The above named entity submits this statement far the purpose of changing its regjistered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signetae, lyped or printad neme of registored ageni snd tio & appliceble. TNOTE: Ragistersd AQent g racpuire whion ek ™ OATE
N L . i . @
| =8 This carporation s sligibla-toemisfy, iatnangible g T ﬁ%i@%m_: ==|- 10~EfetionC -Financing .- W¥EL-r Ol po
—— Tax filing tequirement and elacts 10 do so. After MAY 1, 2001 Foo wiil be $550.00 e '?:::‘l?um::tlr?:ufwn na- gg%’é?;: °
(Sea criteria on back) [ Maoke Chock Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E 7 Deiets TiE Clenngs ) Addilon | 8
MAME {RENE HAME =4
streeTanoress | 16425 COLLINS AVENUE STREET ADORESS §
orv-st2r | SUNNY ISLES FL onv-s5-20 8
TIE [ Detete TME O cChange (O Addition &
o
v E RI1KL G Ro7EwsT&IN
STREETADDRESS | { (o of vy Cool | j s Pvi STREE ADDRESS ‘
120 o WAEE 4 3BLLO anv-t-2¢ ‘
TILE o) [ Delets CJchange [ Addition
. NAME . e e
|- STREET ADDRESE .| — — —— -— ——— S STREETADURESS |- —— - — e ——— e m e —— S v
CITY-S1-29 . cmy-st-zp
TLE 71 Delets O crange ] Addillon
RAME
STREET ADDRESS STREET ADDRESS .
CITY- S1-2P CImY=SI- 1P !
TME {7 petets TME [ Change [ Addition
KAME BAME
STREET ADDRESS STREET ADDRESS
CITY-SI-1P CITY-$1-2P !
TME [ Detets e ' [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Gry-sr-zp < CHY-ST-2P ‘.

indicated cn
changed, or on an a!

13. | heraby certify that the Information sunplied with this fillng does not qualify for the exemption stated in Section 119.07’3)(1‘). Figrida Statules, | further certity that the inlormation

indi Is report of supplemental report is true and accuraie and that my signature shall have the same legal of (
of the corporation or the receiver op-irustas empowered 1o execute this repont as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121t

1 wilh en address, v ith att other like empowered.

Teegs,

1ect as if mada under oath; Ihat | am an officer or director

qvVo 0807

SIGNATURE:

SKINATLRE AND TYPED DR PRINTED NANME OF SIGMNG OFFICER CH DIRECTOR

2/ 1200 nga{

Phone #

| |
f ‘ '

|
}
}



