2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000072216

SISTER'S ENTERPRISE, INC.

Principal Place of Business

200 SOUTH BISCAYNE BLVD
SUITE #4100
MIAMI FL 33131

Mailing Address

200 SOUTH BISCAYNE BLVD

SUITE #4100
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90784 049 ***150.00

VTR VIO

[J CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4, FEI Number 65‘0694094 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE 4100
MIAMI FL 33131

RIVF CORPORATE SERVICES, INC.
200 SOUTH BISCAYNE BLVD -

—_— a— o

e

te Lvteansfiong] Kegslered 144%_26_—

t Address (F‘O Box Number is Not Acceptabé)_

Spme

City

Zip Code

FL

the obligations of registeregrag

SIGNATURE

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

WELILE:

Signalure, typed ar W& oifgisterad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Make Check Payable to Florida

AﬂE!' May 1, 2003 Fee wil be $550.00

epartment of State

1= 8.-Election-Gampaign - Finanomg

Trust Fund Centribution. Added to Fees

-$5.00-may Be—[~

10. DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O peete TITLE [ change ] Addition
MAME DE LAURIA, CARMEN HAME

STREET ADDRESS | 680 W PALM AIRE DR STREET ADDRESS

CITY-$T-21P POMPANO BCH FL 33068 CIvY -§T-71P

TILE T - [ Detete TITLE [ change [ Addition
NAME PHELAN, WILLIAM ROBERT NAME

STREET ADDRESS | 680 W PALM AIRE DR STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

GITY-§T-71P CITY-ST-21P

TILE O Delete TILE 1 et e e e ] Change [ Addition
NAME" - Cwe— e e, S et e R

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IF

TILE O pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-7IP

changed, or on an attac

SIGNATURE: X_

indicated on this report ar supplemental report is rue and accurate and that my sign
of the corparation or the receiyer or rustee e ! i
With an addregs, wi ey lik

powerad:

ered to executg this report as re

M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0). Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under cath; that | am an officer or director

ried by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/0'7/0"3 A -G D . G ) e>

SIGNATURE AND TYPED OR PRINTED NAME OF s(sﬁme OFFICER oR DIHECTOR

Cate Daytime Phona #

A L821e20

CRZE034 (10/02)



