FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G, FLORIDA DEPARTMENT OF STATE
'. '#‘\- Sandra B. Mortham Feb 1 1 1 99 8 8 : Ooam

CORPORATION
'/ Socretary of Slate

ANNUAL REPORT
1998 - lirylSlON OF CORPORATIONS Secretary Of State

DOCUMENT # P93000003171 (4)

1. Corporation Name

SIOR SERVICES, INC.

10 A

Principal Place ()TBus.Fw%:; o ' o "M-nilmg Addross
1001 SOUTH BAYSHORE DRIVE 1001 SOUTH BAYSHOHRE DRIVE
SUITE 17112 SUITE 112
MIAMI FL 33131 MIAMI FL 39131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
W[ﬂé}! of Business 2a. Mailnig Addross 4, FoETl'{J'IU?T‘I’lJ;r”a Applied For
R ol 65-0381242 Not Appiicablo
Suite. Apt ¥, et 27] suie Ard £, te. 6. Certificate of Status Desired (] si’;ﬁ:‘:ﬁ:}zﬂa'
Crly & Siale T Gy & Slate 8. Eloction Campaign Financing $5.00 May Bo
L 28] Trust Fund Gontiibution Added 1o Fess
2ip _ Cuuntry I | . Country 8. This corporation owes or has paid the current year Intangible
. o bsj ] o 27971 o 30‘] Personal Proparty Tax dug June 30. m ves [no
o &'T“. and Addrgu of Current Registered Agent 10. Name and Address of New Reglsterad Agent
0510, DAVID J 81| Name
1001 SOUTH BAYSHORE DRIVE 82| Streat Address {P.O. Box Number is Not Acceptable)
SUITE 1712
MIAMI FL 33131 83
84| City as] Zip Code
11, Pursuant (o lhe provisions o Sochons 607 0507 and 607 1508, § lorida Statules, the above-named corporation submils this statement for the purpo's:-;lo-f changing its registered
office of registered agunt, or both i the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistared
agent | am fardiar with, arcd accept e obbgatons of, Sechian (3()?,8.‘105, Florida Stalules.
SIGNATURE . . s _
Sigratire Bypaed 00 preced boesw of fegdetie fae s Uit Ll if appade b {NOIL Hugicined Agent signalure required whon reinstating) DATE
2. ] OF HHCERS AN TIHECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO ' h ' T orcere I 117 [T Change LT Addition
NAME RIVERO, RAFAEL 12 NAME
stater aopress | 330 GRECO AVENUE, SUITE 108 1.3 STREET ADDRESS
LAY - 51 21P CORAL GABLES FL 33146 $.4C(TY-51-2IP
TILE 5D T T pruee Z1TME [T change  [J AdoRion
HAME 0510, SAMANTHA 2.2 NAME
sweeTanoress | 330 GRECO AVENUE, SUITE 108 23 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33148 2.4 CITY-ST-2IP
TINE 10 N o N [ beiere 310LE B <~ [ Jchange L Addition
NAME 0Si0, DAVID 32 NAME
streer anoaess | 1001 SOUTH BAYSHORE DR., SUITE 1712 33 STHEET ADDRESS
crv-st-ze | MIAMI FL 33131 _ ! 34.CTY-51- 2P
TALE oo ot 41T CT change [ Additéon
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
TY-S1- 2P L - o 44CiTY-5T-2F
HILE [T oecene 51TITLE L changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-§T-2IP e o 54 CITY-5T-21P
TITLE [T oerene 61TILE [T change LT Additicn
NAME B2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP - £4 CITY-51-21P

4. Theraby corlify That the wlormiation supphed with this fiing doos ot gualify Tor the exemption stated in Section 118 07(3)), Florida Statutes. | lurther cerlify thal the information
indicated an this annual repart or suppleriental anaual repard s bue 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 carpuration of the recover o luslee empowered (o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if gk s prttiic hipent with an address
z2|2iap

SIGNATURE: X I -

RUNTED NAME O SI1CMIMG OEF

CR2E034 (10/97)



