2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F516(];:2D8-00 am

DOCUMENT #
1. Entty Name P93000063675 Secretary of State
MIRJA | SIPARI, P.A. 02-26-2002 90046 039 ***150.00
Principal Place of Business Maiiing Address
604 NE 2 ST 604 NE 2 ST i
#4917 #417
DANIA BEACH FL 33004 DANIA BEACH FL 33004
" " R
2. Principal Place of Business _ EBp| 3 Mailing Address
5Y 35 JATTLENAKE Hammok | 5 WA
SUEPE #, elc. Suite, Aptg. ete. DO NOT WRITE IN THIS SPACE
03 E Ay
City Bhst’ar}e F‘,— City &"s}ta’; ‘@ 4. FE! Number 65'0436977 - Applied For
H LE S I N bé s Not Applicable
Zip ' Country Zip . Country . . $8.75 Additional
3‘{” 2 CoLes &1 3(,{”3 CO0LL 'EK 8. Certificate of Status Desired l:] Fee Required
———— =———&:~Name and Address of Current Registered Agent e Re— 7.-Name.and Address of New.Registered Agent. —

Name

SIPARI, MIRJA { SIPAR, IR TAH L

504 NE 2 ST Stri%t ﬁc_!gresi (P.O. Box Number n;/ rﬁ ;\;g_ptab a) ock Ko

#417 Ea03

DANIA BEACH FL 33004 City LES FL Zip Code
NAP 3¢ //3
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 MA/-":I 6.41/———- d-1p-0F
Signatur#yped or printed name of &ﬁxslared agent and title if appticablg. {NOTE: Registered Agent signature raquired when reinstating} DATE

9:4This corporation s eligibis to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

TITLE P [ Delete

[ a7 Chi [ Adaiti
NAME SIPARI, MIRJA | :,f;i S fﬁzf / MLTA + ﬂ ange ddition

STREET ADDRESS | 156 EVENINGSTAR CAY STREET ADDRESS ftfafmr-rcgw;e}(é' MHAniptock (20 H#EI03
corv-st-zr | NAPLES FL 34114 CITy-51-2p NAPLES. Fr. 3¢112

|
TILE O Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
e [ Delete TITLE ’ [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

OITY-ST-2iP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIvY-ST-2P CITY-ST-ZiP

TITLE O petete TITLE [ change [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

FSRERECWIRTD T S1Phze/ op=se=

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

COTORJ

"y

CR2ZE034 (9/01)



