2005 FOR PROFIT CORPORATION 2005
05 FOR RO T CORPORATIO Aug 02, 2005 8:00 am

DOCUMENT # P04000056263 Secretary of State
1. Entity Name 08-02-2005 90031 029 ***150.00
SIAPERM INVESTMENTS, INC.
Principal Place of Business Mailing Address
700 NW 214TH STREET, #214 700 NW 214TH STREET, #214 73
MIAMI, FL 33169 MIAMI, FL 33169 5 0 05 9 l
}
2. Principal Place of Businass 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 08222005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Appliad For
é 2— - 33 / (-/56 [ Not Applicable
P Country Zp Country 5. Centificate of Status Desired [ fggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PETERS, ANTHONY
700 NW 214TH STREET, #214 Street Address (P.C. Box Number is Not Accepiable)
MIAML, FL 33168

City FL i 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. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable. (NOTE: Ragitterec Agent signature requined whert reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Canpaign Financing $5.00 MayBe | In accordance with s. 307.193(2§b), F.S., the
Duo by Septombor 7, 2005 Teust Fund Contribution. (0 Added to Fees corporation did not receive the prior notice.
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TME [0 Change [ Addition
NAME ANTHONY, PETERS NAME
STREET ADDRESS | 700 NW 214TH STREET, #214 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CITY-ST-29
TMLE P 7 pelete TMLE [ Change [ Addition
HAME ROBERT, PETERS NAME
STREET ADDRESS | 70O NW 214TH STREET, #214 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CITY-ST-2P
TNE [ Detete TRLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAV-ST-7P
TME . [J Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-7P CIY-ST-2P
THLE [ Deiete TNLE [ Change  [C] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY . ST-ZIP CITY-ST-2P
TME [ Detete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP * CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemantal 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 carporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dl
ITURE AND TYPED OR PRINTED NAME OF OFRCER OR Daytime Phona #

changed. or on an atac] nt with gq a d_ress, with all other like empowerad.
SIGNATURE: @Zﬁ:&s ANitteny Pefers. Dl-21-6 9g.29p- Qs



