A

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE GN OR BEFORE §/12/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

SIROD ENTERPRISES, INC.

Mailing Address

2050 CORAL WAY STE 518
MIAMI FL 33145

Principal Piace of Business

2050 CORAL WAY STE 518
MIAMI FL 33145

FILED
Sep 09 1997 8:00am
Secretary of State

(I

DO NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringlpal Place of Busingss 2a. Mailing Address 4, FEI Number Applied IFor
21 26 oS5~ 0723 4TS Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, slc. )
ulte, ApL 4. eto wie. Ap e B. Cenlificale of Status Desired ] $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Esction Campaign Financing $5.00 May Ee
23 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes of has paid the curren year Intangiblo
m ?5—1 EJ ;] Parsonal Property Tax due June 30, D ‘Yas D No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
CUESTA, ANASTASIO 81| Name
2050 GORAL WAY STE 518 82| Strest Address (P.C. Box Number is Nol Acceptable)
MIAMI FL 33145
83
84 City Zip Code

FL 85

agent. | am familiar with, and accept the obligations of, Section 807.0505, Flotida Slalules,
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0507 and 607.1608, Florida Stalules, the above-namad corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Sipnaiure, yped o+ prinled nama of ragislarod agenl and Itle if appkcatie

{NOTE: Registared Agenl signalure requirad when reinstaling)

DATE

appears in Block 12 or Block 13 if changod, or on an attachment wilh an address.

R I

information indicaled on 1his annuat reporl ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal
1 am an officer or director of the corporation or the receiver or trustae empowaered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme

12, OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 132 ~
TMLE 1] [J Detete 11 TIILE [J Change [ Addition 3
NAME CUESTA, ANASTASIO 12 WANE | g ‘
seeraporess | 2050 CORAL WAY STE 518 1.3 STREET ADDRESS &
CITY-51-2IP MIAMI FL 33145 1.4 CITY-S1-2P &
TITLE [0 DELETE 217ITE [ change ] Additien | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2P 2 4CITY-5T-2IP

TLE [T DELETE 31TMLE [JChange ] Addiition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-2P 34.CITY-ST-2IP

TLE [J pELETE ¥ aime ] Change  [_J Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-$T-21p 44 CITY- ST - 1P

M [T oELETE 51TILE [ change . L] Addition
RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-2P 54 CITY-51-2IP

THLE I otiere 6.1 TIILE [T change T Acdition
RAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-51- 7P

14, | do hereby certily that the information supplied with this filing dogs not qualify for the exemptior stated in Seclion 119.07(3)(i), Florida Slatutes, | further cerlify that the

//._ P



