12. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 iike empowered.

SIGNATURE:

STURERERUCIRS wonh 0| Suel 93 305854 - 31}

B-OM PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ! Date ‘ Daytime Phena #

2003 FOR PROFIT CORPORATION FILED :
LY
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am :
DOCUMENT #  P02000084571 Secretary of State
1. Entity Name 01-23-2003 90100 012 ***150.00
SIRCON, CORP.
Principal Place of Business Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE. e e e
SUITE 1705 SUITE 1705 ot
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
\L.‘ - ‘ 6'—[ [O &)i Nat Applicable
Zip Country Zip Country 5. Certificate of Stats Desired ~ [] - $8.75 Additional
) L _ I b e e __ . F&€ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
N
CARMONIA. VIDA CARHONA I DA:
’ . Qe SS@<&X&(H ris Mat Acc ableé
2333 BRICKELL AVE. 335 B KEN "G -
SUITE 1705 S’ﬂ e o
MIAMI FL 33129 . l =
Ci Zi %
LA™ FL | “=5\264
8. The.above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ‘
SIGNATURE
- Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . N .
At Nay 1,2000 Fo wil be $5500 o Dot Carpegniorens - $5.00 ueyes
Make Check Payable {o Florida Department of State '
10. OFFICERS AND DIRECTORS 1. [ ADDITIOCNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD . O pelete TLE VO 'ﬂcmnge [C] addition g :
NAvE CARMON, VIDA v CARLNMONA NIDA 2
steeey aporess | 2333 BRICKELL AVE. SUITE 1705 SRETADRESS | 92D BRACKEW Mo, SUTE Alos 3
_aT. _sT- f= 2
CITY-ST-7IP MIAM| !'_':L 33129 CITY-ST- 2P LAY — P32 — s
TITE 1 elete THLE [J change  [] Addition %
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TTtE - I oeiee - TriLe= e - === =="—{"}-Change ~={=}-Addition~j —~—
NAME NAME
STREET ADDRESS S STREET ADORESS -
CITY-ST-2IP . = CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS ’ - STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
TITLE ™ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) GITY-ST-71P



