2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069015 Apr 25F12]65:(])) 8:00 am

SIRES USA STOCK CORPORATION ecretary of State

04-25-2000 90003 031 ***150.00

Principal Place of Business ~ Mailing Address
3350-N¥-BOCARATOM BLVD~STE. B6 CJO GRAU & CO. MR H JANUS
BOCA_RATON-EL-33431- ~BHOrCORP-BLYD-NW STE 218
BOGA-RATON-FL-33431
A
e Beenghe, B 2700 mon NG R TR
11900 BisChNe W 2700 North Military Trail, Suite 350
Suite, Apt. # sic. ' BOC . DO NOT WRITE IN THIS SPACE
e ik S0 a Raton, Florida 33431
Cily & State ey FEI Number Applied For
Misgrmy ,FL '.’)3‘81 _" 65-0776858 Not Applicable
Zi%.a\ 8 I Co{unltrgy {'q’ Zip wgr& 5, Certificate of Status Desired O gg'ggqlﬁgeﬂﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_—CORPORATION. SERVICE COMPANY ~-Siresl"Address (P.OT Box NumMbar is NoT ACCEpiabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Ragistsred Agant signature required whan reinstating) DATE
9. This comoration is eligivle to satisfy is Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O oetete THTLE ) [ Change [ Addition
NAME GIANCOLA, VINCENZO NAME
sTreer ApDResS | SPITZSTRASSE 14, CH-8155 NIEDERHASLI STREET ADDRESS
CITY-5T1-21P ZURICH, SWITZERLAND CITY-57-2IP
TITLE D O Delete TmE [Jchapde [ Adtition
NAME GIANCOLA-TEORA, FELICIA HAME
sTreer noness | SPITZSTRASSE 14, CH-8155 NIEDERHASLI STREET ADDRESS
CITY-§T-2IP ZURICH, SWITZERLAND CrTY-ST-219
TITLE [ Detete ] e . O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Oy -ST-21P CITY-ST-2IP
TITLE 7 Delete TME O Change [ Addition
NAME NANE
| STRFETADDRESS | - STREET ADDRESS
Cy-5T1-2P ' i CITY-ST-2P
T 5 Celere TLE X [JChange [ Addifion
NAME NAME 04‘
STREET ADDRESS STREET ADDRESS N
GiTY -5T-2p CTY-ST- 21 U,
e [ Dekte e QO Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-2P

13. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementajreport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with anfaddress, with all other ke empowered.

o 3T . W _
SIGNATURE: Gian& IR ED Aol B 900 (02342

smmuﬂ}lz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phare #

CR2EN34 (9/59)



