S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Ertity Name

SIERT ASSOCIATES, INC.

M55033

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90830 036 ***150.00

Principal Place of Business
255 ALHAMBRA CiRCLE

Mailing Address
255 ALHAMBRA GIRGLE

STE 404 STE 404
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

IR ER TSI RARRAM G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-2843896 Not Applicable
i I I Ci 1 it
e Country Zp ountry 5. Certificate of Status Desired | gg;gesq L’;‘:’e‘:;“"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SlERT‘ NORRIS Street Address (P.Q. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE
STE 404
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida.
SIGNATUKE
. Signalure, typed or printed name of registered agent and title i applicabla {NQTE: Registered Agent signature required when reinstating) DATE
. " . . PR . . n '
9, This o&poratlan is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trusl Fund Contribution.

Added ta Fees

11, QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITE [ changs [ Addition
NAME SIERT, NORRIS NAME

streeT aonRess | 255 ALHAMBRA CIRCLE STE 404 STREET ADDRESS

CITY-5T-ZP CORAL GABLES FL 33134 CITY-ST-2P

TIMLE [ Delets TITLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS |~~~ N - v T '~ W STREETADDRESS | ~—~~ 7 - - k = A

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

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 Delete TITLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / ﬂ CITY-8T-2IP

13. | hereby certify that the information suppligd#i
indicated en this report or supplemental g4
of the corporation or the receiver or {ryg
changed, or on an atiachment with

SIGNATURE:

reen R

AW

CR2E034 (9/01)




