2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

* regung

DOCUMENT #  PO2000086403 Secretary of State
1. Entity Neme 01-24-2003 90142 002 ***150.00 )
SINIQ CORP.
Principal Place of Business Mailing Address
650 NORTHEAST 64TH STREET 650 NORTHEAST 64TH STREET
SUITE G610 SUITE GB10
2, Principal Place of Business 3. Mailing Address
1422 Couiins LDE o _Box Il
Suite, Apt. #, stc. Suite, Apt, #, etc. K .
CHECK HERE IF MAKING CHANGES
—Lowee—Leusi— : e —— — - = e
City & State City & State ; . 4. FEI Number Applied For
Mla b1 Reded | FL Midit BE4ACH , FL | O2 -~ 0836441 Not Applicable
le'?bg l g O, COl'J:iWSA legg l \ q COL{T{YS Q 5. Certificate of Status Desired O ?g.ggqutrjed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name A R
SPIEGEL ERA, P.A.
Street Aﬁ%DéBox Numkber.is Not Acceptable) -
1840 SW 22ND ST. T ARG, De.
4TH FLOOR
MIAMI FL 33145 Cit -
y = dle,
o — MLy BescHd  FL B 40
8. The above named uyj submfls this stajement for t rpasqg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgfof r@ister gent. r
SIGNATHRE ’ & auprOMrke : Ardd EAHDEG&E& {7 d4u 0?)
t Signdure. Jypad fntad naf T terad agent anglLsiite ‘liﬁﬁ I}ble. (NOTE: Registered Agent signature requirad when refnstating) DATE
9 FiL Z’ r #
# ME N1 ‘;I{;:’g :::EE Iﬁlff:égg 00 T 9. Etection Campaign Financing $5.00 May Be
A er May ee w ) Trust Fund Contribution. il Added to Fees
Make Check Payabile to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSD [ Delete TITLE - O crange [ Adaition | &
NAME RANDEGGER, ANJA e 2
streeT anoress |650 NORTHEAST 64TH STREET, SUITE G610 STREET ADDRESS 3
orv-st-zp - [MIAMI FL 33138 CTY-5T-2P g
o
TITLE [ Delete TITLE ‘ [ change [ Addition 5
NAME NAME
STREET-ADDRESS” - T e T © - [ STREETADDRESS )= - =="~= - - - -—
CITY-8T-2IP CITY-ST-2IP )
TILE [J Delete THTLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TITLE ("7 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-2IP
TILE 3 oelete TILE [ Changs {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [] Derete TNLE [IcChange [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infgrmation s«PpliegAwith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of puppfeytental regort is true and accuratg.angd that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corpoeration or the fefeiver pr trust; report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attac; t al Pwere
SIGNATURE: _|/ | U]t LIAURX Ranoeccan. V744 3
S)GNA lawan'ﬁen OR ﬂnm'rsp NANE BESENINY OFFICER OR DIRECTOR Dater Daytima Phona #

A gl



