2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

. ———— |
FILED

1R Hh20n |

DOCUMENT # P96000007993

1. Ertity Name

SIENNA INVESTMENTS, INC.

Secretary of State

02-17-2003 90220 012 ***150.00 =

Principal Place of Business Mailing Address

P.0. BOX 561661
MIAMI FL 33256-1661

P.C. BOX 561661
MIAMI FL 33256-1661

S SE— AR LA

Suite, Apt. #, stc.

Suite. Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0647838 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ESCAGEDO' GREGORIO l ) Street Address (P.O. Box Number is Not Acceptable)

13160 OLD CUTTER RD
25 SE. 2ND AVE.
MIAMI FL 33155 City FIL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE

registered agent.

Signature, typed or printed nama of registered agent and title if applicable (NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ] Delete TILE [ Change ] Addition %
NAME ESCAGEDO, GREGORIO I NAME g
STREET ADDRESS | 13160 OLD CUTLER ROAD STREET ADDRESS 3
cmy-st-2r [ MIAMI FL 33156 CITY-ST-2IP g
TITLE D 1 Detete TITLE [Jchange [ Addition S
NAME ESCAGEDOQ, ROSA NAME

STREET ADDRESS | 13160 OLD CUTLER ROAD STREET AGDRESS

orv-st-7e | MIAMI FL 33156 CITY-ST-ZiP

TTLE J pelete TITLE [ change ] Addition
nwe | NAME

STREET ADGRESS STREET ADDRESS o o

CITY-$7-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE [ pelete TIMLE [ Change [ Addition
NAME ) NAME .

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-5T-2IF

TITLE [ petete TLE (O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPp TY-ST-2IP

12. | hereby certify that. 1he information supplied with this filing does not qualify fo
indicated on this report or supplemental report j5 hg

of the carporation of the receiver or trugiesSmmewerad 1o exaecute this rowh
A
oy

changed, or on an attachment wi

SIGNATURE;

& exempticn stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
7 signature shall have the sarmne lega! effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e and accurate and t

P45 LS —
Daytime Phone # 4 a7 /




