R

-,

""FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIANA TEADING CO.

Poz,oa’ooql-l-‘l-s"l

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

3. Mailing Address

RIWAR 31 RM 2:56

cCRETARY OF STATE
S Aaeke FL.ORIDA

5 IstanD AVE. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SVITE 1S¢C
City & State City & State 4. FEI Number Applied For

RiAMl BEACH FL

Ok- lbUl S60

Not Applicabla

Country U S A Zip

Country

5. Cartificate of Status Desirad

0 $8.75 Additionat

Fee Required

22139

- bt e o

DO

IN THIS SPACE

Clm e semeue bl e

7. Name and Address of Current

d Agent ——- -

B it oy,

Name  Spiegel & Utrera, P.A.

NOT WRITE

Street Address {P.C. Box Number is Not Acceptable)

1840 Coral Way, 4th Fioor

City

MiAH|

FL [ *3%)4<

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 famitiar with, and accept
tha chligatians of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite il applicabla,

(NGTE: Regisiersd Agent signalure required when reinstating} DATE

January t - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EO34B (12/02)

10. OFFICERS AND DIRECTORS

L PRESIDENT TME

NAME PETRA HINEE \se NAE

shETAcREss | 4 LS LD Ave | BOTE STREET ADDRESS :
CITY-ST-7P mid) Beacd FL 2%21%9 CTY-55-2P

TME SECReTMLRLY TME

NAME PETILA HWEE Suvie 17¢ NAME o o
swerranoess | @ LS L AVD AVE -, STREET ADDRESS SN B TS
ovsie | 44AM) PeacH, Fr 33139 omY-ST-2P D5/08/03~-01 01 5--016  #*150. 00
TME CHAVLHAN , TE

NAME PETALA vhee SuaTe IFC NAME

swepTADORESS | & T uA D AVE . U STREET ADDRESS
omv-stze | papres_Rewen, g 23189 CITY-5T-2P DO NOT WRITE

TITLE TITLE T e s e o e S ] L T A Y
- o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me E

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY- §T-2P

e e

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
r frustee empowared to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or on an

of the corporation or e recey,
attachment with an addres: /VVI @Lher lmr;'powered,
SIGNATURE: AL b

S,

326[oS 205262049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona &




