e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMEN

T #
1. Entity Name
SIROA CORPORATION

PO98000056199

Secretary of State

05-28-2002 91723 042 ***150.00

297205 3RD]ST

Principal Place of Busirless Mailing Address

e 2277 SW 3RD ST

MIMI FL 33135

,_;;-._%mnm d FLTWS‘&%@&—‘"‘W

e

: N S
e e

May 28, 2002 8:00 am:

2. Principat Place of BUsiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65'0845551 Applied For
Not Applicable
Zi untr Zij iti
e Co ¥ 0 Country 5. Certificate of Status Desired O $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' JUAN A Street Address (P.O. Box Number is Not Acceptable)
2277 SW 2ND ST
MIAMI FL 33135
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printed nama of registerad agent and title if applicable: {NOTE: Ragistered Agent signature required when reinstating) DATE ;
9. ‘Trhlsfgl:)vjporat\qn is ehtglblg tcl> setms;fy(;ts Intangible F",f MOW!!!2 I::EE ISi $150.00 0 10. Election Campaign Financing_- 85,00, May.B0— :‘
axli .Eg requirement and elects to do S__&_r_—. . - ‘{\ﬂer__ ay 1, 2002 Fee will. be $550. | =——st-Fund- CormMouton. = Added to Fees
| ———(See.criteria.on:pack) =l ayable 1o Department of State i
11. v QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE p O Delete TTLE U Change [ Additen | 5 ;
NAME GONZALEZ, JUAN A NAME & |
STREET ADDRESS | 2277 SW 3RD S STREET ADDRESS § !
CITY-ST-ZP MIAMI FL 33135 CITY-ST-7IP o
TITLE ST [ Detete TILE Dchange [ Addition | &3 i
HAME LOPEZ, ESPERANZA C NAME
STAEET ADDRESS (2277 SWW 3RD ST STREET ADDRESS ’
Cry-st-2P MIAMI FL 33135 CITY-ST-ZIP
TITE [ celete - TITLE [ Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change. [ Addition |- -
NAME e I -
STREET ADDRESS - i - "I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that
indicated on this reg
of the corporation o
changed, or ¢on an attachment with ga

SIGNATURE:

ith all other iiki

e empowered. r
b sl Cnonet

he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort oF supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
the receiver or trusiee empgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ve Adte

5/5{02

\Qa_yl\me Phone #

ey




