FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000044831 ecretary of State
1. Entity Name 04-09-2003 90158 006 ***150.00
SIERRA & SONS, INC.
Principal Flace of Business Maiting Address
12551 S.W. 268TH ST, 12551 S.W. 266TH ST.
HOMESTEAD FL 33032 HOMESTEAD FL 33032
2 Prncipal Place of Business 3. Malling Address “"“IW'"”'”M"m ||m "m"mm I’m m" mll ”I’ ,m
Suite, Apt. #, etc. ‘ Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State é. FEI Number Applied For
30 -Q0 q’o bb 5 Not Applicable
- ‘ i t
Zip Cauntry Zip Country 5. Certificate of Status Desied [ $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

I~ SIERRA"DOUGLAS M

o - Name = Py S G S — , -
x ~ —— e R e e - = . ; —

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

12551 S.W. 268TH ST.

HOMESTEAD FL 33032

City FL Zip Code

o qn

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 Flarida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or privted name af registered agent and title it applicatile. {NOTE: Registerad Agent signalure required when rainstating} DATE

FILE NOWl! FEE IS $150.00
After May 1, 2003 lee will be $550.00 !
Make Check Payable to Flmida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10 CFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMILE PTD [ Delete it [JChange [ Addition

HAME SIERRA, DOUGLAS M NAME

streeT aDORESS | 12651 S.W. 268TH ST, STREET ADDRESS

erv-st-z¢ | HOMESTEAD FL 33032 CITY-ST- 2P

TITLE SVD [ Delete TITLE [ Change [T Addition

HAME SIERRA, MARTINA O NARE

stReeT AopRess | 12551 SW. 2668TH ST. STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33032 CITY-5T-2IP

TITLE R [ Delete TITLE [ Change [ Addition
_NAME_ - e . N Y N e - _ e -
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-20P

TITLE O Delete TITLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST. 7P CITY-ST-2IP

TITLE [ petate TILE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CHTY-§T-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ilike empowere
?‘2" A, Do 500 st o Lo Mok 05000 4-83 8)258-4803

SIGNATURE attlcrsyliSos seftEawidy

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phora #

CR2E034 (10/02)

AY  SEYSLL0



