2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M55033 Jan 12, 2000 8:00 am
1. Entity Name - S r t f St t
SIERT ASSOCIATES, INC. ecretary ol dtate
01-12-2000 90038 004 ***150.00
‘ Principal Place of Business Mailing Addrass
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
STE 404 STE 404 v - - -
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7404
us ’ us
e s 0RO ERER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE )
City & State . City & State 4. FEI Number Applied For
59—2843896 Not Applicable
Zip ‘ Sountry Zip Country 5, Certificate of Status Desired O $8.75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SIERT; NORRIS I o Stre;t Address (P.C. Box Numb-er is Not Acceptabie)
255 ALHAMBRA CIRCLE
STE 404
CORAL GABLES FL 33134 5 RS

8. The above named entity submits this statement for the surpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printed name of registered agent and titla if applicable . (NOTE: Registered Agent signature required when rainstating) DATE
9. This gorporatign is eligibie to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fass
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete THTLE (I Ghange  [J Addition
NAME SIERT, NORRIS NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STE 404 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 CITY-5T-2P
TILE - [ Delsts TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS. -
CIFY-ST-7IP CITY-ST-7IP
TLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP / ﬁ CITY-ST-2IP

fy for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lega! effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied with
indicated on this report or supplemental ;ghgpis true an
of the corporaticn or the receiver or tryg (ot
changed, or on an altachment with

SIGNATURE: SN 1P PP 22N sl

M~ADENA (Q00)



