2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000066470 Apr 10,2001 8:00 am
1. Entity Name f S
CIRYS ENTERPRISES, INC. ecretary of State
’ 04-10-2001 90147 032 ***150.00
-
Principal Place of Business Mailing Address
13800 SW 8 ST.. STE. 413 13800 SW 8 ST.. STE. 413
MIAME FL 33184 MIAMI FL 33184
(oIF LI
& Prmapa‘ Place of Business > Ma”mg Adress Hll”ll‘ “I “" | ‘ ' I ||“ ll |“ || I‘I” 'Il” Il“ ‘lll
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Aoplied For
65‘0784069 Mot Apolcasie
7 [ nt i
P Country Zip Country 5. Certificate of Status Degired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Nameg
PEREZ‘ GONZALO JR. Street Address (P.O. Box Number is Not Acceptable)
2151 LE JEUNE RD.
MEZZANINE FLOOR
CORAL GABLES FL 33134 - -
City Zip Code
8, The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in ihe State of Flarida
SIGNATURE
Signat.re, wped o printed name of regislered agert and title | applicanle. (NOTE: Remstered Agett sigrature recy ‘ed whe” retsiating) DATE
9. This corporation is cligible to satisfy its Intangibie FILE MOV FEE IS $150.00 : ‘
. 10. Election C4 F H
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Pee will e $553.00 setion Lampaign Fnaneing $5.00 nay Be
g 1 E Trust Fund Contribution. | Added to Fees
(Sea criteria on back) {fake Check Payabie to Deparimeant of Stat
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
ILE DP ] Delste TiTLE [ Change [ Additien
N FERNANDEZ, CID KA
STREET ADDRESS 13800 Sw 8 ST, STE 413 STREET ADZRESS
GITY-5T-7iF MIAM' FL 33184 CiTY-ST-217
TITLE D {J Delste TILE {1 Change [ Additon
e FERNANDEZ, NATACHA C e
STREET ADDRESS 13800 SW 8 ST’ STE 413 STREET AUGRESS
CUy-Si-4p M‘AM' FL 33184 CITY-57-ZIP
TLE [ Detete TITLE [J Crange ] additicn
WAME HAME
STREET ADCHESS STREET ADDRESS
LY -ST-2IP CITY-ST-2IP
iLe [ Detete TITLE [ Change [ Acdition
NAME NAME
STREZT ADDRESS STREET ADDRZSS
CiTY-S7-41° GITY-8T-8P
TITLE [ Dewte e (1 Change [ Addtinr
i HAME
STRECT ADDRESS STREET ADDRESS
oY -ST-2IP CITY-8T-2:F
TILE [ Delete ILE [ Change [ Acditiy-
NAME MAME
STREET ADDRESS SIRZE! ADDRESS
CIT¥-8T-2P CiTy-$T7-2iP

13. | hereby certify that the infermation supplied with this filing dees not gualify for the exemplion stated in Sectien 119.07{3)()), Florida Siatutes, | further certify that the informator
indicated on this report or supplemental repaort is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or dis

af the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 'f
changed, or on an altachment with an ad HOSS, with all other like empowered.

i e —
SIGNATURE AND TY?FI OR PRINTED NAME OF QFFi DIRECTCR Date [aytime Prone #

CZ@ A FEeAdE ?/7 O) s (2C 5N

CR2E034 [10/00)



