..~ FitE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION FLORID:::E.Z:LME:;T o May 069 1999 8:00 am —-
ANNUAL REPORT Sectetay of State Secretary of State .

1999 DIVISION OF CORPORATIONS 05-06-1999 90195 034 ***150.00 =

DOCUMENT # Pg7000057242 .

1. Corporation Name —-

SITM, INC.

Frinipal Place of Business Maiing Address “Ilnm hl ‘lm l“""m IIWII‘““\"'W ‘“‘I "I“m =
8376 NW 64 ST 11772 SW 103 LN .
MIAMI FL 33166 MIAMI FL 33166 —-
Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] KAL53 ) &4 SY [l 650764018 Not Apglicable —
Suite, Apt. #, etc. Suite. Apt. #, etc. iti =
Rl ,’p - - ’—l AP 2L - —g;:~ Cerlifcate of Status Desired ™ [J 'sB'ZS'AquMI_“ -
22 27 Fee Required —
Citvf State F L City & State 6. Election Campaign Financing O $5.00 May Be _
lzl M 1 M\ —Z;l Trust Fund Contribution Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year Intangible =
m 33 | () (Q IEI U %A —2;1 l—m Personal Property Tax. [Oves [ONeo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
CASTANON, JAMES GABRIEL -
11364 SW 180TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196 83 —
84 City FL—las Zip Code T

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGHATURE

Signatura, typed or printed name of registered agent and titie if applicable (NOTE: Registerad Agant signature required when reinstating) DATE 6\
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TME PTD [ DELETE LATITLE Pireaxa ) Change Z._Add‘mon E
NAME CASTANON, JAMES GABRIEL 1 2NAE £nrigee Ohaued 3
sreetanoaess| 11364 SW 160TH PLACE asmeraooress | 11772 2w 10D En e
CITY.ST-ZP MIAMI FL 33196 14 CITY-5T-2PP Miawn, FL D3 GG s &
TMLE vSD [ DELETE 21TME O , : [ Change Ekddil}on O
e CASTANON, CATY EMILY 22ne Hacrs sel Oilac Guesra
sreeTanoress| 11364 SW 160TH PLACE 23STREETADDRESS | § (77 A&, S/ o3 Ln
CITY-§T.2P MIAMI FL 33196 seomstze [Wiavnl, Bl B3I O
TITLE [ DELETE 31 TME TlChange [ Addition
NAME 32 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
CTY-8T-2P 34 CITY-ST-ZP
TITLE [ DELETE 41 TITLE [Crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZP A4 CITY-ST-ZIP
TIMLE 1 DELETE 5.9 TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TITLE ) [} DELETE BATITE O Change [ Addition
NAME N o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZP 6.4 CITY-ST-ZIP

44, | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivg Dstec eafewerdd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in -

Block 12 or Block 13 if changed, or on an attagl /
SIGNATURE: e L 9/ L?/% 3055134009
) RG OFFICER OR DIRECTOR V Dae ¥ Dayime Phone # = I




