2001 UNIFORM BUSINESS REPQRT !UBR) FILED

DOCUMENT # M44658 Apr 24, 2001 8:00 am

1. Enlity Name
ecretary of State
SIKMA CORPORATION 04-24-2001 90310 026 ***150.00

CR2E034 (10/00)

Principai Piace 6! Business Mailing Address
351 N W 42ND AVENUE P.O. BOX 330044
STE 203 COCONUT GROVE FL 33233
MIAMI FL 33126
us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65'{“)7320 Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
- . .- - [ — P ———— . S o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLOOK': HAMID Street Address {P.C. Box Number is Not Acceptable)
351 N W 42ND AVENUE, STE 203
SUITE 205
MIAMI FL 33126 oy FL | Z#Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent end title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
i ion is efigi isty i i Wit 150, ) . ) :

8. This corporation |s_ehg|b|§ tT satisfy its Intangible . F||\l;|iYN? o FFEE IS.“$b 5(;50500 w0 10. Election Campaign Financing $5.00 May Be
Tax fli\qg rgqU|rement and elects to do s0. frer ’ ee will be | Trust Fund Contribution. a Addad 1o Fees
(See oriteria an back) X Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS | IEH2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVT O Delete TITLE [ change [ Addition

NAME BOLOOK|, HAMID NAME

STREET ADDRESS 351 N w 42ND AVENUE STE 203 STREET ADDRESS

CITY-§T-2IP MIAMLEL 33126 ’ CITY-§T-2P

TITLE [ [ Delete TITLE [ change [ Addition

NAME BOLOOKI, HAMID NAME

STREET ADDRESS 351 N w 42ND AVENUE STE 203 STREET ADDRESS

OIY-ST-2F | MIAMI-FL-33128 . Lo pomestae | i .

TITLE ’ 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE (] Delete TITLE [ change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reper! or supplemertal 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wyer iike empowered.

SIGNATURE: /%iz/cz e Raaxn ] 4l o Lo WM S0l

/élcyﬁTunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




