FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 11,2003 8:00 am

DOCUMENT #  P02000095692 ecretary of State

1. Entity Name 04-11-2003 90128 030 ***150.00
ELIZABETH SINKU, INC.

Principal Place of Business Mailing Address
9506 SO. RED ROAD 9506 SO. RED ROAD
MIAM! FL 33156 MIAMI FL 33156 ]
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING GES
City & State City & State . FEI Numpber Applied For
/ ~079 58 YY & Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8 ’A/tlonal
Be Required
6. Name and Address of Current Registered Agent > ew Registered Agent
. Name
i AT R W e LT e TR Tl - e p e, e, e .
OESTERLE, DOUGLAS W — = -

Street Address (P.O. Box Number is Not Acceptable}

9506 SO. RED ROAD

MIAMLFL 33156

City FL Zin Code

8. Theyabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
o oo e e ate e es | $500 e
! , ¥ ! Trust Fund Contribution. 0O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME SINKU, ELIZABETH J NAME
sTReeT ADCRESS | 8508 SO. RED ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP
THLE M pelate TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE {7 change [ Addition
NAME e L .
STREET ADDRESS = S ETREET ADDRESG ] T e T T T R e R G e 2 L T2 o TR I s
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE .- [ petete TME O ¢Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP
TILE 3 Dalete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cartify that the information
indicated on this repart or supglemental 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
of the corporation or the reg 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 attachm empowered

SIGNATURE: ' Z%M&?D 6//4/ 03

/ SIGNATURE TYPED OR Pam'rio AME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

PUCHYEU

v

CR2E034 (10/02)



