FILE NOW: FILING FEE AFTER MAY 118 $225.00

T
PROFMT A oy FLORIDA DEPARTMENT OF STATE
CORPORATION =

& ! Sandra B, Mortham
f
]

ANNUAL REPORT

1996 5
DOCUMENT # P93000003171 (4)

1. Corporation Name

SIOR SERVIGES, INC.

3 Sroretary of State
2 DIVISION OF CORPOHATIONS

0 RN A

Principal Place of Business Malling Address

1001 SOUTH BAYSHORE DRIVE 1001 SOUTH BAYSHORE DRIVE

SUITE 112 SUITE 1112

MIAMI FL 33131 MIAMI FL 33131 o e [ S

3. Date Incorparated or Que 3a. Date of Last Hepert

"2, Principal Place of Business | 2a. Maling Addiess o Tl A P Newber T T T T - Applicd For
[21] 6 __ _— ... 650361242 . Not Appicatie
. Suite ApL . et | Sulte At ¥ ele. 5. Certficate of Stalus Desired O $8.75 Adc!itionaW
@] 2ﬂ Fee Required
| Ciy & Stale | City & Stete 6. Election Campaign Financing 0 $5.00 May Be
23] 2;' Trust Fund Conlritution ! Added 1o Fees
- Zip Country _Tip Gourlry 8. Tnis corporation has liabilty for intangible tax under s 199.032,
24 Zﬂ 29] 30 Fiorica Statutes m ves [JNo

9. Name and Addrass of Current Registered Agent ~10. Name and Address of | few Reglstered Agent

TTe] Name
0510, DAVID J 82| Strect Address [P0 Box Nomberis Not Acceplable) T
1001 SOUTH BAYSHORE DRIVE S N
SUITE 1742 83
MIAMI FL 33131 84| City I CooTTTTm #L 85| 7p Cdde
11, Pursuant to the provisions of Sections 607.0602 and 607.7508. Florida Stalutes, the above mamed corporation subimits s state rent o Ine purposa of changing ts registered office
ar registered agent, or both, in the Stale of Flonda. Such change was authoriced by the corporation's board of directors, | herety ascopt the appointment as registered agent fam
familiar with, and accept the abligations of, Seclion 807.0505, Florida Statutes
SIGNATURC __ . . o . o . . . . )
Sigiatore typed O prnted nanie o’mgwﬁlmpn‘_agern and bl it & yh .aHr (N!:'f‘l Faz g abored Agens i SRl Tt 1 et o -;v-- o o ”i“ _ G
12. OFFICERS AND DIRLCTORS 13. AUDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 o
i TITLE PD ’ """—[_—‘_] DELETE T 1 THLE N e - o D Chaﬂg? D Addition g
HAME RIVERD, RAFAEL 12 e X
STEEHT AZDRESS 330 GRECO AVENUE, SUITE 108 135TRIE] ADDRESS 3
| ciy-s1-2p GORAL GABLES FL 33148 o Nosomvsrze | - &
me SD DELE1E PRRTI: [ Chenge [ J Additon | ©
NAME 08I0, SAMANTHA 27 HAME
STRECT ADDRESS 330 GRECO AVENUE, SUITE 108 2 A STRELT AORESS,
GIv-51-2P CORAL GABLES FL 33146 ) N L A _ - o
TITLE TD [ DELETE 31TIILE [ Cnange  [] Addtion
NAME 0sI0, DAVID 32 AN
STREET ADCRESS 1001 SOUTH BAYSHORE DR., SUITE 1712 33 SYREET ADORESS
| GTy-si-zi MIAMI FL 33131 o Wseowsime | o
TITLE [ DELETE 4 1L [) Change  [] Addition
KAME &2 HAME
STREET ADDRESS £ 3STREEY AZDRESS
Iy -S1-2IF L 440HY-5T-2P } o o ]
TILE [C] DELETE 5 1TILE ] Cnange ] Addiien
NAME 52 NAML
STAFET ADDRESS 5.351RIE1 ADIRESS
CITY-ST- 2P B  Nesowesipe o ,
TITLE {1 DEEIE 6 1TILE [ Change  [] Additon
NEME £ 2 HAME
STREFT ALDRESS 53 STREET AODAESS

14, | do hereby certify that the information supphied with this filing is valuntarily furnished and does not aual®y for tha exemption stated in Secton 119.07(3)k). Florida Statutes. 1 further
cerlity that the information indicated on this antual report or supplemental annual repod is true and accurate and that iy sgnature shall have the samie kgal efect as i made under
aath; that | am an afficer or director of the coeborglion of Jye receiver or trustee empowered to exacule 1is report as reqaired by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Bloogea 2 if Cha

{ ageayfnonent with an address

SIGNATUNE, a8 TYPEdYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AN i oA

{
|

{

CITY-5T- 21 64 CITY-S1-717 | *‘
|

|

[

\

|

\

\



