FILED

=}
2
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am :
S
DOCUMENT #  PO1000029128 B Secretary of State
1. Entity Name : 01-13-2003 90076 013 ***150.00
SISTO INTERNATIONAL BROKERS, INC.
Principal Place of Business Mailing Address ———wawwy
4451 NW 36TH ST. 4451 NW 36TH ST,
SUITE 111A SUITE 111A )
M B l ‘"”"“”""“’m I"” "m "m ""I ]m m ”I’l ”"“l” ’"]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
27-00%095 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
§.. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
SISTQ'; TRACY Street Address (P.O. Box Number is Not Acceptable)
4451 NW 38TH ST.
SUITE 111A
MIAM? SPRINGS FL 33166 City FL [ 7P Cose
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, 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
AﬂF"'.E N?‘gma T:EE '_S“tﬂoégg 0 9. Election Campaign Financing $5.00 May Be
< er May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Dalste TITLE O change [ Addition | &
NAME SISTO, TRACY NAME 2
STREET ADORESS {4451 NW 36TH ST. SUITE 111A STREET ADDRESS 3
cry-st-ze (MIAMI SPRINGS FL 33166 CITY-§T-2P §
TIMLE [ pelste TITLE {J Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE (3 Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{T)’-ST—ZIP B CITY-S§T-2IP e e e
e 5 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Detete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE [ petete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
12. | hereby certify tha_fthe infg oes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport ccurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thej axeqyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
charged, or on an atiad ther lie empowered.
. AT AS ON D e s 0 / / ; ‘8
SIGNATURE: > WA= 1/O 7/03 <508 85915
MIARELORSIGNIRG GFFICER OR DIRECTOR U Date T Daytima Phane #




