) FILED
May 23, 2003 8:00 am

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR) < >ecretary of State

04-30-2003 20045 036 ***150.00
DOCUMENT # P02000014126
1. Entity Name
SIAYP CORPORATION
— : - WUFILI0
Principal Place of Business Mailing Address .
12665 BISCAYNE BLVD STE 202 12955 BISCAYNE BLYD STE 202
N MIAMI FL 33151 N MEAMD FL 33181 A i
I I RO
Suite, Apt. ¥, etc. Suite. Apt. #, ete. 0] CHECK HERE IF MAKING CHANGES
City & State Gity & Staa 4. FEI Number Applied For |
- Not Applicable
Z Counlry Zie Country 5. Certiicata of Status Dasired [ ggg?q Addilonal
8. Nama and Addraas of Currant Reglstered Agent. I T . . 7. Name and Address.of New Registered Agent
Name
- POMERANZ MARK'L ES0.™ " [ Sucer Address (PO Box Namoer s Not Acceptable)
12855 BISCAYNE BLVD STE 202
N MIAMI FL 33181

City J Zip Code
7i ) FL | 7o
8. The above named enti i ¢ fanging its regisiered office or registered agent, or both, in the Slate of Florida. | am jhmiliar wiph, and accepl
the cbligations of rege Ao, 4
Pa S g ) B3

IGNATUR|
s . E ! e Rhgistond Agen! sionatwe requited whan reimatating) { DATE /
N ~ ™
FILE N?Wl!! FFEE -lS 25033 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 will be $550.00 : Trust Fund Contribution, 5] Added 1o Feas
Make Ciseck Poyable to Florlda Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TRILE 0 O Delete e O] Change [ Addition | &
NAME HIRSCH, 2V1 HAME - g
streer appazss | 12055 BISCAYNE BLVD STE 202 STREET ADDRESS g
TTY-$1-2P N MAM! FL 33181 CITY-S1. 2P &
e O Delen e OChange 3 Addifion %
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2F T )
TITLE Tt ) " O Delets TIE T [Jchange () Addition
NAME i . NAME
|~ STREETADDRESS |~~~ ™ T TUTm Tt oeso — - e - s - R SIREFT ADORESS © e - —
CITY-51-2P einy-51-2¢ )
MLE O pelete TITLE [OcCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GTY-51-78 CIFY-ST.2IP
TITLE O oelete TINE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-20 CIFY-ST-7P
TTE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CTY-S1- 2P CTY-$1-2P

12. | hateby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07&3)0). Flarida Statutes, 1 lutther cerlify that the information
indicated on 1his report or supplemental report Is true and accurale and that my signature shall hava the sarne lagal effect as if made under oath; that | am an officer or director
ot the corporalion or tha recatver or irustee empowered to execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11 i
changed, or on an atiachnent with aneddress, with all other like ampowered.

SIGNATURE: TURE REQUIRED ,ﬁ;/g,g 0z ()PI-BKFE

INATURE TYPED DR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Daytime Phone # f

S RIRSCEH




