FILED
2004 FOR B O T oy A TION Mar 09, 2004 8:00 am

DOCUMENT # P03000009493 Secretary of State
1. Entity Name 03-09-2004 90048 022 ***150.00
SIRIUS ENTERPRISE CORPORATION
Principal Place of Business Mailing Address
5745 SUNSET DRIVE 9745 SUNSET DRIVE
SUITE 201 SUITE 201
MIAMI, FL 33173-4649 MIAMI, FL 33173-4649
s v AR AR G EAERI

Suite, Apl. #, etc. Suite, Apt. #, atc. 02062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For

“‘l"‘ ‘ 97 &9‘{ ‘:IC, Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired a ?i'gssqz?ed}b"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Name LJ ® F d Z)
DIAS ZANEGAS, JACQUELINE AIME ernanage
11375 NW 7TH ST. #105 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172 =
Q15 Sonset Dr, Ste 20
City - [ Zip Code
Migm: FL | 35745

for the purpose of changing its registered office or registered agent, or bath, in the State of FAlorida. | am tamiliar with, and accept

3 Y
Jawme. Fevaonfor. &/9/1004
i Wmsmvﬁﬁ agent and lills it applicable. {NOTE: Registered Agent Sgnalure required when reinstating) patd
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD [T Detete TTLE Ol Chenge [ Addition
NAME MELLO, STELA NAME '
STREET ADDRESS | 9745 SUNSET DRIVE SUITE 201 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331734649 CITY-ST-2P
TiTLE s ‘ B Delet TITLE [ Change  [_] Acdition -
NAME DIAS ZANEGAS, JACQUELINE NAME
STREET ADDRESS | 11375 NW 7TH STREET #105 STREET ADCRESS
onY-ST-7P MIAMI, FL 33172 , Cy-ST1-2
TITLE O perete TILE Clchange  [J Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P
TLE [ Detets TTLE Dl change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY=§T1-2P CITY-S7-2P
TILE 1 paiete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P
TME [ Delete TIME CIchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-S$7-2P

12. | hereby certify that the information supplied with this f'rling doss not qualkify for the exemption stated in Secticn 119.07&3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
cf the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered. -

SIGNATURE: /Jste 1435 S{‘%la_ Hello ad{_q'/of oS- 471-227

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5‘ Daytime Phone #




