2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SIRTI, INC.

DOCUMENT # PO0000066736

Principal Place of Business

5903-K HAMPTON OAKS PKWY
TAMPA FL 33610

Mailing Address

5903 HAMPTON QAKS PKWY
TAMPA FL 33810

2. Principal Place of Business v
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3. Mailing Address . .
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FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90050 021 ***150.00
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vite, Apt. #, etc, ite, Apt. # etc. DO NOT WRITE IN THIS SPACE
it A50
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(oacunree 2 (lrawarse AL SOTE TS5 Rol Roplcatis]
ap ' untry Zip f?“u"”‘/' $8.75 Additiona
5. Coertifi f Status D d '
\z_?7é'7 Z 2 \W’? AL artificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature requited when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
w Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Added 16 Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D S felets TILE 3 Change ‘E{Addition 3
i SANTL, MASSIMO e Fossz Y aﬁzp 3
STREET ACDRESS | 2400 FEATHER SOUND DR, APT. 827 STREET ADDRESS Ay 5S 3
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP Mm ﬁ
TITLE D XK vetete TIMLE Z [ Grangs deition x
NAME GIOVAN|, FRANCO NAME /? 7 Afw// INY 1/

STREETAODRESS | YA F BARAGCCA NO. 18, CORSICO 20094 STREET ADDRESS ,)_5 6‘ HZ2/nN/ ¥0 i’féee

or-s-2¢ | MILANG, ITALY ClTY-3T-7P - ﬂ/ﬁ Iﬁ A,_z y/oLY

TILE D ﬂneme TITLE @ [ Change %ddition

e RONDINELLA, BRUNO e LosLor, /—709..6 ‘o

staeeT anoress | VIA G SANTACROCE NO. 7, NAPOLI 80129 swectioneess | VIA Cl@R el , /6

CITY-57-2p NAPOL), ITALY CATY-8T-2IP Wﬂm low Cﬂf ONE JWIO( W /I?Na)

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

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP 4‘
TITLE [ Delete TITLE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZIP

indicated on this report

changed, or on an attachm

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental 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 corparation or thefec, wer or trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

wn an addre . wisr §ll other like empowered.
/w\j Wbz, %ﬁ/

by (7270443

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate Daylima Phone #




