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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

DIVISION OF CORPORATICNS

1998

DOCUMENT # PQ7000057242 (4)

1. Corporation Namo

SITM, INC.

Y

"

Mailing Address

8380 NW STREET
MIAML B 33186

Principal Place of Business

£330 NW STREET
MIAMI £L733166

FILED
May 15 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

e

3. Date Incorparated or Qualified
, . 06/30/1997
2. Principal Piace of Busincss 28, Malling Address 4. FEI Number 2 Applied For

#2237 VW 4 oY 2] 11772 SO0 Lwn -6 Q—O( Not Applicable

Suite, Apt. 4, etc. Suile. ApL. #, elc. 5. Certificate of Status Desired [ $8.75 Addiional
22 ;;l Fes Required

City & State | Cily & State 6. Election Campaign Financing $5.00 may Bo
23 ﬁ\ 3N Eﬂ "{\ AN Trust Fund Gontribution Added to Fess

Zt Countr | ip - Countr B. This corporation owes or has paid the cusrent year Intangitle
24 L-’ ;;l 533 (Q (0 29‘1 FL' 331% ;‘ v é h Parsonal Property Tax due June 30. Cves [ONo
9. Nams and Address of Current Registered Agsnt 10. Name and Address of New Reglsterad Agent
CASTANON, JAMES GABRIEL 61| Name
11364 SW 160TH PLACE B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33198
83
84| City FL 85} Zip Code

11. Pursuant 1o the provisions of Sections 667 .0502 and 607.1508, Florida Stetutes. the above-named corporalion submits this stalement for the purpose of changing its registersed
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agen!. | am famit/m with, and accem the obligations of, Section 607.0505, Florida Statules.

SIGNATURE mﬁ%pﬁ‘"&*'g F”iw(,,_% I j&f‘n ¢s Casyydonon '-f'/z 5/‘?3’

@, typnd of printod nafio of Ogistered agent aod Ll applc bl INOTE: Reg stared Agont signalure required wher rainstating) DATE =
12. /i OF FICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE “*1D ) DELETE VITITLE T Change L] Addition =
HAME CASTANON, JAMES GABRIEL 1.2 NAME
seevaporess | 11364 SW 180TH PLACE 1.3 STREET ADDRESS é
CMY-£1-21P MIAM! FL 33196 14 CITY-St- 2P
TITLE D ] OELETE 21TLE [J change L] Acdition |C2
WAME CASTANON, CATY EMILY 22 NAME
swarapbress | 11364 SW 160TH PLACE 23 STREET ADDRESS
CITY-51-2P MIAMI FL 33156 2 4 GITY -51-2IP
TiTyE [T DELETE LATITLE L1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-4T-2IP 34.CY-51-2P
TILE [T DELETE LA THLE 1 change LT Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STRFET ADDRESS
oITY- 51- 2P 44 1Y -5T-2IF
TILE [T DELETE S1TITLE [J change [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AIDRESS
CITY-§1-21P . 54 CITY-ST- 7P .
TILE [T OELETE 61 TILE [J Ghange” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BTy -81-21P 6.4 CITY-ST- 2P

14, | hereby cenii?( thal the information supplied with Lhis filing does nol qualify for the exemﬁ!ion stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
¥ at my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or lhe receiver or trustee empowerad 1o execule this report as requited by Chapler 607, Florida Stalutes; and that my name appears in

indicaled on this annual repor or supplemental annual report s true and accurate and t

Block 12 or Block 13 if changed, or on an altachment with an address.

QIGNATURE:  ‘toxes (2 (7 ndes. * -

afzslay  (208)5130009



