.2003 FOR PROFIT CORPORATION - May Ogl%ﬂ%]gs 00 am

LUNIFORM BUSINESS REPORT (UBB)

P98000026282
1. Entiy Mame 05-05-2003 91795 001 ***150.00
SIDECA, INC.
ﬁ‘rmc\pal Place oif Business Mailing Adaoress
200 S. BISCAYNE BLVD.. 41 FLOOR 200 5. BISCAYNE BLVD.. 41 FLOOR
MIAMI FL 33131 MIAMI FL 33131
Fz_ Principal Place of Business 3. Maiiing Adaress ' ‘""ll' I|| m“ ‘l“. ""l "m |lm Il”l ”I,I I“[l ““‘ ‘I“l l‘l‘ lllk
Suite Api. #. aic Suils. Apl Fo&C 7] CHEGK HEEZ I MARING CHARGES
City & Siaie City & Siate 4. FEI Number i
65-0998386 ey N
7Zip Country Zi Country — i |
f Lountry e ountry 5, Ceriificate of Stajus Desired Ll $8.75 Adgionat :
Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Il
RIVF CORPORATE SEFNICES’ INC. Stre#t Adaress (FO Box Number is at Accepiatle) —':
200 S. BISCAYNE BLVD., 41 FLOOR |
|
MIAMI FL 33131 Ssemme !
City Zip Coas 71
FL o
8. Tne above named entity supmits thig nani ior e DUin0se G changing iis registerea ofiice or registered agent. or Boln. in the Siate of Florda | am famiiar wih, anc aceem
ihe obligations of registered agen
SIGNATURE
5 Signatue. I0eD O LT NIBY NATE S DA 0L BArELr = r2A0RU e e rsTarnGh Dath
FILE NOW!!! ~FEE 1S 51%0.00
9. Election Campaign Financing §5.00 mayBe
After May 1, 2003 Fe.e will 8550. 00 Trust Fund Contribution. O Added to Fees '
Make Check Payabie tc Fiorida Department of State
QFFICERS ANk CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS SD DIRECTORSIN i .
V8D {0 peiee O3 vhange [ Atawin
SIMON, LEONARDO ;
s1eiet AnpRess | 3065 N.E 208 TERR ‘
G20 MIAMI FL 33180 ° i
LTS ' O pests [ Chaug: ] Auanes
e -EspmosA HEBERTO R J
sTret AnoREss | 3804 ALHAMBRA CIRCLE T AOTRESS !
sv-5-2¢ | CORAL GABLES FL 33134 : |
WL - . [ THLE ) O change [ Adoieen |
R - HAR ‘
STRELT ADURESS ' STRTET ANDPESS ]
AT ST Tp GG !
3 patmne e - O Change ) Aadition |
Hati i
13
|
|
]
M T poles O coangs [ Adctiironr |
HAME i
STREE! ADDRESS |
CITY-SE- 21 ! t
TTLE [ LT O Change 1 Addivren i
NAME (B3R
STRZET ADDRESS STREET ABDATSS |
Glir-S7-21° Ciyv-ST- 217 ‘
12. | hereby certify inat the informaton supgliadg .ﬂ- 1 this tiling does net guality for e eremipuon siaied in Section 119.07(3)0), Florida Statutes | furthe: corify thet ine informaticn 1
indicated on this report or supplemental & oxurate and thai my signature shall have the same legal eflect as it made under agth: tnal | am an oficer or d-rocw' i
of the corporation or the receiver oL frusie pifiad xe\ule this renort as réguwed nv Tnapter 807, Flonda Statwes: and that my name appears in Brock 10 or Blogk 113 |
changed, or an an attachment with >SS, il omﬂv kg empowereq, i
SIGNATURE: y . O4 }quofj |
SIGNATUHWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - L. LT e s i




