2003 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# "D 000522 47 ¢ May 12, 2000 8:00 am

1. Entity Narne

SIREMA TNC - Secretary of State
Principal Place of Business Mailing Address

/ 05-12-2000 90856 049 ***150.00
vie FL 10420 CnmeRo~ T HZDD
e PRVIR FC 373324 N

2. Principal Place of Business 3. Mailing Address
PoVIR O 10470 CorvEnod <T
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
x #2003

S P i - - u r Applied For
"BV Fo C'B;‘Jsiftl < =< " 2608 20849 Nztp Applicable

Zip $8.75 additionat

o _ .\
"3 3'}1 L} Cc(jr:lj" N ﬁ'pg 3 Z L/ Coun(ty. J“ A. 5. Certificate DF Status Desired [ Fee Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.f iREAs2 e 0810 ComRnay B o i -

Street Address (P.O-Box Number is Not Acceptable). . _

CT. #20> DPovie FC 32324
(\ City _ :, FL Zip Code

N
s

is staternent for the purpose of changing its registered office or registered agent, or both,inthe State of Flanda.

8. Ther apove named erty s
SIGNATURE \ \ ?0 Mral SAE 1 " 4 /Z d/ /00

Signature, typed or pr*M of registered agent and tite 1f applicable. [NOTE: Registered Agenl signature required when reinstaung} DATE

t 4 .
10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees

9. This corporation is eligible to satisty its Intangible
_ Tax filing reguirement and elects to do sc.
(Seg criteria on back) O

DITIONS,/ CHANGES 70 OFFICERS AND DIRECTORS IN11
' [ Change [ Addition

". : ~_OFFICERS AND DIRECTO

TLE A O oelete TITLE
NAME POMO ~N SO A ADDARSS NAME )
STREET ADDRESS ? MS[ DENF o m U T— STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE - - [ pelet TLE O Changie [ Addition
NAME GRO( (Flo jﬂrf} nNonx j_a_e(? NAME ‘ '

STREET ADDRESS V ] ¢ ﬁ. P =Sl DF-: "\/-T' 0N Moo UT EIT:YEET ADDRESS

oTyeT- P -ST-2IP

iLE ) [ nelete TILE s [ Ghange [ Addition
T HAME

-——— 2~  ——R—5TREET ADDRESS — i ! -

CITY-SI-2P -

Lk [ Detete TITLE .. [J Change [ Addition
. ‘ NAME
SeicE o ALNRERY STREET ADDRESS
TTosEne CITY-§T-71P
TITLE O Delete THLE [ change [ Addition
- NAME
STREFT ADDRESS !
CITY-ST-2IP :

CR2E034 (9/99)

Lt [ Delete mE ' ' [ change £ Addition
B NAME -

s ANNAFRG STREET ADDRESS
CCogr-ar CITY-§T-2iP

i3. | hereby ce“rt}f; that the informaysg supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i)‘iFl9rida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receive N7

=e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12if
changed, or on an atiachment .:(. ress< with all other like empowered. ,l
' \ ¢ j ) 30)9¢
SiGNATURE: \ ) ?r)Mn«J Jorn 22( 7 ( 9 U-"'J/L/ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ; Oate Daytirna Phone #

i




