2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # P01000098384 s | Secretary of State
;‘-SE““%E?I_”;LS NG & i 01-31-2003 90097 015 ***158.75
Principal Place of Business Mailing Address
344 MERIDIAN AVENUE 344 MERIDIAN AVENUE oo TTE
#3D #3D
IO IND WA MU TE
2. Principal Place of Business 3. Mailing Address
344 MERIDI AN RVEMUE,
Suite, ApL, h ek Stite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & S . City & S . FE Appiied F
Inba}’f}te Bfﬁa# Fz ity tate 4 t Nulmber 65‘1 142543 Nz?:\zp“;;ble
§p3 I g (I Cgﬁ% E Zip Country 5, Certificate of Status Desired K Eg'ggqlﬁ:;d;ﬁn"al
6. Name and Address of Current Registered Agent™ = T 7. :Name and Address of New Registered Agent

Name

SIRES, ROBERT
344 MERIDIAN AVE, #3-D

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL. 33139

City FL Zip Code

8. The abore named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
—

the obligations of% a?ﬂ
SIGNATURE . D gﬂ/f! .2 g 03

Signature, typed of printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
1t
ftFIlI-\dE N?‘g"! I;,EE |ﬁ|$150-00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Cantribution. (] Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TILE D 1 Deiete TME M Ol change (7 Addition
NAME SIRES, ROBERT NAME NELSon BE TANCL R/ 503
sTReer ADORESS | 344 MERIDIAN AVE, #3-D streeT anoress | B 2O © WE F ﬁVﬁ' # o
crv-st-20 | MIAMI BEACH:FL 33139 ON-ST2P st o g 85,9-5/.} FL 33/3(;
TITLE [ Dalete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE R, _ . - O.peete, __ e o). P T vt w2 ea = = [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE 2 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 7 oelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

12. | 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 report or 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 the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other lijg empowered.
ot B2 A T AV S R b e
SIGNATURE: Wﬁﬁ ML:D . D /o/n 23 07
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Date Daytime Phone #

CR2E034 (10/02)



