2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000008132

FILED
Apr 30,2002 8:00 am
ecretary of State

13. | hereby certify that the information supplj

d with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementajfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporaaon or the receiver or tryftee empow pohte

o) O 1€oR

Robye ¥

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all ather like empowered.

04 (1ol W99 30K

SIGNATURE AND /BE!J OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR

Date Daytime Phona #

]
SIRENS CORPORATION 04-30-2002 90149 031 ***150.00 T
Principal Place of Business Mailing Address
1743 EART HALLANDALE BEAM BLVD #158 1749 EART HALLANDALE BEAM BLVD #158
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address “"”m "I lm”" “" l "m "m m “m m’ “"I "“I ”I’ ﬂ"
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0775405 Not Applicable
Zi Count 2 it
P Uy » Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BOKER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
380055 OCEAN DR, #1414 . —_— |
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATEJHE
Signature, typed or printed name of ragistered agent and title 1 applicable {NQTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. 10. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trizzlxiaggiﬂuti::ncmg fi;%qo'\g’é?e
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [OJChange [ Addition §
NAME D
BOKOR, ROBERT NANE
STREET ADDRESS | manne & OCEAN DR #1414 STREET ADDRESS c‘é
CITY-ST-2IP CITY-ST-21P L
HOLLYWOOQD FL 33019 — g
TITLE 1 Delete THTLE [ Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-S1-21P
TITLE [ pelete TITLE [Jchange ] Addition
— "‘PIAME!'J':"'.—! F"w_fw e T - D g e — e 2ma - [l NAME - fers - m e o g o N s
STREET ADDRESS STREET ADDRESS T
CITY-ST-2ip CITY-ST-ZIP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-5T-2IP
TITLE [ petete TILE [Jchange [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




