FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT § 5 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 0 O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P02652 (6)

1. Corporation Name

SIRKIN FINANCING., INC.
Principal Place of Businoss Miailing Address ‘ "IIIII' m ||“| "m Iﬂll I"ll mi ||||| m“ ||I|| Im' I'I" I‘I“ 'II‘
901 PONCE DE LEON BLVD. 801 PONCE DE LEON BLVD.
SUITE 01 SUITE 501
CORAL GABLES fL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
07/1011984
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For J—
1] |26] 52-1245023 Not Applicable
Suite, ApL. W, elc. Suile. AL #, etc. . , $8.75 Additional
;I 27 5. Certificate of Status Desired ] Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 May e
23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
24 ;E] ;;l ?o] Personal Property Tax due June 30. Cves [OnNo
| 9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglistered Agent
IRIONDO, ANDRES J. 81| Name
001 PONCE [E LEON BLVD- SU'TE 501 B2 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| Ciy FL asl Zip Code
11. Pursuant lo the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered

ollice or registered agent, of both, in the State of Flotida, Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohhigations of, Section 607.8505, Florida Siatutes.

SIGNATURE

CR2E034 (1087

Signature. typed o pnnlaci name of mur:I;xM I--Gn;vt/u;\]l l.lli:l_;[;(]ncﬁulu (NOTE- ReQ sterad Agant signalura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oecete 1.3 TITLE [T Change [ Addition
NAME BENKO, CATALINA 1.2 NAME
smeeranoress | EDIFICO LA PIRAMIDE, PISO 2 1.4 STREET ADDRESS
CITY-S1- 2P OFF. 203-PAROU HUMBOLDT CA VEN. -1080 14 ITY-5T- 7P
TIRE VSD [ beLere 21ITLE [T Change L] Addition
NAME BECKHOFF, LONGINOTT? 22 NAME
smeeraooress | EDIFICIO LA PIRAMIDE, PISO 2 OFF. 203 23 STREET ADDAESS
CITY-51-2P OFF. 203 PARQUE HUMBOLDT CA VEN. -1080 2 4CY-S1- 7P
TITLE ps [J ofLete 31TILE T changs [T Addition
NAME BECKHOFF, ENRIQUE 3.2 HAME
smeer anoress | EDIFICIO LA PIRAMIDE, PISO 2 OFF. 203 33 STREET ADDRESS
CITY-S1-2P PARGQUE HUMBOLDT, CARACAS VEN 1080 34 CITY-ST.2P
TLE [T oeLete 41 TILE [Jchange  [J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CITY-ST- 7P
e [ DecEte 51TILE T Change™ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2P 54CiTY-8T-2P
TILE [T peLete 6.17ME [J Change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-2PP 64 CITY-ST-2P

14. | hareby certfy that the information supplied wilh this filing does not qualily for the axemﬁlion statad in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicatéd on this annual report or supplomentat annual report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an
j r or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

went with an address.
BewKko (ATALIH DhI¥ ferd

T e

r the recao
on an altac!

officar of director of the corpor
Block 12 or Block 13 if change

SIGNATURE: __

= Ly T




