2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069015 Jan 31, 2001 8:00 am
1. Entity Namg
“SIRES USA STOCK GORPORATION Secretary of State
01-31-2001 90094 015 ***150.00
Principal Place cf Business Mailing Address
11900 BISCAYNE BLYD C/O GRAU & CO. MR H JANUS
SUITE # 5028 2700 N MILITARY TRAIL. SUTE 350
MIAMI FL 32181 BOCA RATON FL 33431
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . 65-0776858 Not Applicable
Zip Country Zip Country ' 5. Certificate of Status Desired a $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
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 cr printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporatibn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N .
Tax filing requirement and elecis to do so. Affer MAY 1, 2001 Fee will be $550.00 e EI:;{;:IIc::riiaggr?rgi;;uzg:ncmg Oa fiﬁqohgzyé?e
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O pelete TIRLE [ Change [ Addition
NAME GIANCOLA, VINCENZO HAME
STREET ADDRESS SPH‘ZSTRASSE 14' CH_8'|55 N|EDERHASL| STAEET ADDRESS
CiTy-§T-2IP ZURICH. SWITZERLAND CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ ] Aadition
A GIANCOLA-TEORA, FELICIA e
STREET ACDRESS | SPITZSTRASSE 14, CH-8155 NIEDERHASLI STREET ADOAESS
CiTY-ST-2IF ZURICH-SWITZERLAND ~ B CITY-51:2IP T - - —
TILE ] Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P
TITLE [ Delete TITLE [ change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete - TIMLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certlfy that the information supplied with this filing gpes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tue-aTid-dGeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e prert] 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
with all other like empowered.

BGNASUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/00)




