q!00 UNIFORM BUSINESS REPORT (UBR)

AMMENDED REPORT

COCUMENT # £93000003171

1. Entity Name [ -
' FilED
SIOR SERVICES, INC,.
00JUL 27 AH 8: 117
Principal Place of Business Mailing Address e < g s e e
10 SECRETARY OF STATE
01 SOUTH BAYSHORE DR. 1001 SOUTH BAYSHORE DR. TELL i‘;\ﬁﬂq;‘;itg‘ FEORIDA
SUITE 2104 suite 2104 - i -
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of ;Business 3. Mailing Address
1001 BRICKELL BAY DR. 1001 BRICKELI BAY DR,
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 2104 SUITE 2104
City & Stale . City & State 4. FEI Number Applied For
MIAMI BL “MIAMI FL 65-0381242 Not Applicable
Zip Country Zip Country ) . 8.75 itional
33131 33131 5. Certficate of Status Desired ] Eee Req:ﬁ:’e‘i"t‘o"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0S10, DAVID .J. - B Street ASd?IOPJ(_J BDoxAl\Xn{:tfe)r ile;Iot Acceptable}
1001 SOUTH BAYSHORE DR. 7007 BRICKELL BAY DR.
SUITE 2104
MIAMI FL 33131 _SUITE 2104 _
City FL Zip Code
MTAMI 33131

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.

SIGNATURE

X

S

ignatute, lyped or printed nama of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating}

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
_{See criteria on back)

O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

DDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DI .
TITLE PD [ Delete TITLE O Changa [ Addilion
:::EEET DORESS RIVERO, RAFAEL :?:lir ADDRESS

Al

330 GRECO AVE. SUITE 108 -

GI-ST-2° | cORAL GABLES — FIL_. 33146 GiTY-ST-2P CoOoosang oS ——1
e SD - T Do e (337 1400~ - 10tz [0 nagiion
STREET ADDRESS | 3 3y éRE CO AVE. SUITE 108 STREET ADDRESS
C-SIIP | Apar eARrE * o a214c CITY-§7-21P
e D ST Dok TLE TD 59 Change [ Addilion
NAME 0OSIO, DAVID NAME 0510, DAVID J
STRETADDRESS | 1001 SOUTH- BAYSHORE DR. #1712 | ¥¥Ass-1 1001 BRICKELL BAY DR. -#2104
Giry-ST1-7P MIAMI FI 33131 CIY-§T-2P MIAMI FL. 33131
TITLE VP [X Celete TITLE [ change  [] Addition
NAME MALDONADO, PATRICIA NAME
STREETADDRESS | 14932 S.W. 143rd COURT STREET ADDRESS
CITY-ST-7iP MIAMI FL 3 3 1 8 6 CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 219
TITLE ' [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-7IP CITY-1-27P LS‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. { further certify that the information

indicated on this report or supplementg¥e

of the corp

changed, or on an attachgani

SIGNATURE:

cration or the receiver or ir

&li other like empowered.

Y/

cne W

eand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efgd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

ol I LT
: wjpﬁ OR PRINTED NAME OF SIGNING o%l( orblredfor Vo LU

(ayume Phaona #

h 7

CR2E034 (9/99)



