FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000114502

1. Entity Name

SIA AMERICA CORP,

Secretary of State

03-22-2004 90048 027 ***150.00

Principal Place of Business

20801 BISCAYNE BLVD., SUITE 403
AVENTURA, FL 33180

Mailing Address

20801 BISCAYNE BLVD., SUITE 403

AVENTURA, FL 33180

dJ4Udvvi v

AR 0 AU

2. Principat Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3762746 Not Applicanle
Zp Country Zip Couniry 5. Certificate of Status Desired 0 ?8‘75 Additional
ea Required
6. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Registered Agent
Name

SUAREZ, A CPA
9280 SW 21 STREET
MIAMI, FL 33165

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

City

FL | Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registerad agent and title if appicabie. {NOTE: Registered Agert signature required when reinstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWIII FEE IS $150.00
Added to Faes

_ _After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE DPS O pelete ITLE 'E’ Change ] Addition
RAME WALDMAN, OSCAR F NAME

STREET ADORESS | CONGRESO 1661 11 C CP 1428 smrovess | 000 NE (S0 st HzOo¥

GTY-sT-2P | CAPITAL FEDERAL ARGENTINA, ov-sr2p | ARAVENTIHA- |, FC ( 334 Yo

TME [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2°P

TILE {1 pelete TTLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2P

TITLE 3 Delete TIME Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2I CITY-ST-2P

TE.. - . - N . ——oe v [ Delete _ __ TIE e - B N__I:] Change  [] Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

OATY-§7-21P CITY-ST-2P

TALE [ pelete TITLE O change [ Agdition
NAME MAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-21P CHY-ST-2P

12. | hareby certify that the information: supplied with
indicated on this report or supplemental report isfl
of the corporation or the receiver or iryste€empp
changed, or on an attachment with a

SIGNATURE:

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information:
e and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
ejedyo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith {1 Wher ke empowered.
(/
el /0 8 S {2

Dayiims Phone #

~



