- S FILED
Jun 18, 2002 8:00 am

s Secretary of State

FOR PROFIT CORPORATION : 05-15-2002 90103 028 ***150.00
UNIFORM BUSINESS REPORT (UBR)

POSUMENT # 0] 0000 (08 <

SIAU,Corporation

v N Sy S

ncipal Place of Business 3. Maiiing Address

2.
5617 NuW. 113th Avenue|5617 N.W. 113th Avenue
Suite, Apt. #. etc. Suite. Apt. #, et . DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Miami, FL Miami, FL 65-1155459 Not Applicable
Zip Country Zip " ; $8.75 Acdiional
. _]-33178-3862 == |:33178-3862- s Ceﬂif‘cale of Status Desired O Fee Raquired L
F FRE ik S ik o= T = Name and Address of.Current Raglstered Agant 7. - -

gafx?lon Miranda
SEAYUR S TP Vet

EE R % Miami FL [5%1%8-3864

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. of Hath, in the State of Florida.

SIGNATURE

SWOHWE. tyen Of (rimed Al 0f FROISICradl 200 and itio # appecable. (MOTE: Regiucred Ajert Sigratule Fequined whaon reisigting) . 0a3E

9. This corporation is eligible to sausly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

. GFFICERS AND DIRECTORS

me D |Zurely Hernandez

\;.:::;TADMSS 5617 N.W. 113th Avenue
Miami, FL 33178-3862

CIY.ST- 2P
me D |Simon Miranda

w17 11567 N.W. 113th Avenue
SRLTARES \Mjami, FL 33178-3862

Y. s1-4p

10. Election Campaign Financing $5.00 Moy Ra
- Trust Fund Contribution. O Added to Fees

CR2EQ34B {12/01}

I
SR, _l;AME..«‘_.::T,,_ - —— L > N . = Rkt N - -

STREET ADORESS . = ‘ T
CIFv-5T-2P

1

TALE

HANE

STREET ADDRESS
Y- §1-29

ThiLg

NAME

STREET ADORESS
CITY.ST- 2P

HIE
STREET ADDRESS -
arvstze |- . ..

lion supplied with this filing does nct quality for the exermption stated in Section 119.07{3){)). Fiorida Statutes. | further certify that the informatio
repor is lrueyccumle and (hat my signaiure shall have the same legal effect as i made under gath: that | am an officer or director
reg.

13. 1 hereby certify that the in
indicated gn this repo suppleme
of the corporation or tfie receiver
atlachrnent with an adress, wi

SIGNATURE:

udtee empowered Ig execute this reporl as required by Chapter 607, Florida Statutes: and that my nome appears in Block 1t or onan

i , 8L 28538

A S pons P, 2mreHt 6/5 O2.  H§ 933 Y
_/' wn;ﬁnmmlnmf NAME DF SIGNING OFFIGER OR DIRECTOR §pal Daylwma Phane ¢
\—’/ i,




