2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Enlity Name
SIRKIN FINANCING, INC.

P02652

/

Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD.
SUITE 501

CORAL GABLES FL 33134

SUITE 501
CORAL GABLES FL 33134

901 PONCE DE LEON BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90152 026 ***150.00

AR AR IR RET A

[J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52—1245023 Not Applicable
Zip Country Zp Country . 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registored Agent _ - _ o 7. Name and Address of New Registered Agent~ -~ -
Name
'RIONDQ' ANDRES J Sirest Address (P.O. Bax Numbér is Not Acceptable)
901 PONCE DE LEON BLVD., SUITE 501
CORAL GABLES FL. 33134
b3

City

- Zip Code

FL

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signarurs Iyped or priméd namg of registerad agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
—
After s:;t:mﬁg‘g !2555;; ﬁ;obgosno 00 S Hlection Campaign Financing $5.00 way 5e
Make Check Pajaﬁle to Florida Department of State ust Fund onirbution. eclorees
10. o OFFICERS AND DIRECTORS | IR ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e FD - 7 belete TMLE Clchange [ Addition
NAME BENKO, CATALINA NAME
streeT aopress | EDIFICQ LA PIRAMIDE, PISOQ 2 STREET ADDRESS
orv-st-2p | OFF. 203-PARQU HUMBOLDT CA VEN. -1080 OITY-$T-2P
TITLE VsD L Detete T [l change [ Addition
HAME BECKHOFF, LONGINOTH NAME
streT snoress | EDIFICIO LA PIRAMIDE, PISO 2 OFF. 203 STREET ADURESS
CrvY-$T-21P QOFF. 203 PARQUE HUMBOLDT CA VEN. -1080 Cry-s1-21P
TITLE DS 1 Delete TITLE [ cnange [ Addition
w7 |BECKHOFFENRIQUE = ™ = ™ = LS e T TEomTm T
sTReeT A00RESS | EDIFICIO LA PIRAMIDE, PISO 2 OFF. 203 STREET ADDRESS
erv-st-2p | PARQUE HUMBOLDT, CARACAS VEN 1080 erry-§1-2p
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP - CITY-5T-2P
TLE [ Delete TITLE [ Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-7IP
TINLE [ pelere THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
signature shall have the same legal effact as if made under oath; that | am an officer or director
required by CHapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true and accurate and that
of the corporation or the recelyer or
changed, or cn an attachm

SIGNATURE:

SIG*TURE ANDTYPED OR rRlNTED MNAME OF

OFFICER $R DIRECTOR 1

ll?l’ckf\_nlf. l-OlJéra)()‘\‘l 7/}_/93 304 - ‘/¢S06{}

Date Caytime Phome #

|

CR2E034 (4/03)



