SCOND NOTICE: CORPORATION WILL BE DISSOLVE OR AFT , 1999,
A;%uwow o et Ot 450 (F ISSOLVED. MAMLM AMOUNT DUt I(S)ERI:erEDJ“ABTE:RJI?o).‘ ? FILED
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07, 1999 8:00 am
S ceretary of State

Secretary of State

DIVISION OF CORPORATIONS 09-07-1999 90009 040 ***550.00

1999 2
YOCUMENT # p0265

. Comoration Name

SIRKIN FINANCING, INC.

VRN

incipal Place of Business Mailing Addrass
PONCE DE LECN BLVD. 901 PONCE DE LEON BLVD.
TE 501 SUITE 501
RAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1984
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- [26] 52-1245023 Not Applicable
i . #, etc. ite, Apt. #, etc. ] iti
Suite, Apt. #, et _I Sute, Apt. #, etc 5. Certificate of Status Desired D $_8 73 Add.lllonal'
27 o pal g - -7 - - == -Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
28 Frust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 m —:’;] Intangible Personal Property. D Yes D No
9. Name and Address of Current Reglistared Agent 10. Name and Address of Now Registered Agant
81| Name
IRIONDO. ANDRES J.
801 PONCE DE LEOM BLVD., SUITE 501 82| Street Address (P.0. Box Number is Not Acceptable)
b}
CORAL GABLES FL 33134 &
84[ City FL ]85’ Zip Code

- Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

SNATURE Stgnature, typed of printed name of registered agant and iitle if appiicable. (NOTE: Registared Agent signature iequired when rainsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

g PD ~ Uloeere 1.47me L crange L1 aadiion
E BENKQ, CATALINA 1.2 NAME
:eraooress | EDIFICO LA PIRAMIDE, PISO 2 1.3 STREET ADDRESS
STz QFF. 203-PARQU HUMBOLDT CA VEN. -1080 14 GITY-ST2IP
E ¥sD : (] beLete 24TITLE [ change [_! Addtion
E - | BECKHOFF, LONGINOTTI ' 22 NAME
raooress | EDIFICIO LA PIRAMIDE, PISD 2 OFF. 203 23 STREETADDRESS
stze  —| OFF: 203 PARQUE HUMBOLDT CA VEN. -1080 ~N24cmysTZP - L T
: DS ‘ [ 1oeieTe ATHLE : [ chenge || Addition
z BECKHOFF, ENRIQUE 32 NAME
eranoress | EDIFICIO LA PIRAMIDE, PISO 2 OFF. 203 33 STREET ADDRESS
sTZP PARGUE HUMBOLDT, CARACAS VEN 1080 34 CITY.ST2ZIP
: - T oerere 41TmE [ change (| Addion
: 4.2 NAME
ET ADDRESS 4.3 STREET ADDRESS
ST-2P 5.4 CITY-ST-219

[ oetete 51TITLE L Change [ ] Addition
: ) 5.2 NAME
ET ADDRESS 53 STREET ADDRESS
sT-ZIP 54 CITY.ST-2IP

(] beLeTe 8.1 TITLE (] change [ Additon

52 NAME

TAGDRESS L 6.3 STREET ADDRESS
3T-ZP I - : s 64 CITY-ST-ZIP
! hereby cedifnthat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that thg information
indicated on this annual report of supplemental annual 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 co ion or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cha or on an afRgchment with an address.

GNATURE: ARCOTRE REATALINA [BENKO 08/24/1999  58-2-979.0487

AND TYPED OfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

AR

CR2E034 (5/99)



