2002 UNIFORM BUSINESS REPORT (UBR) FILED

ciicecyd ml

= [ ]
DOCUMENT #  P98000086307 MSay 05, 2002f gtO? am
1. Enity Name ecretary of dtate .
SIRIQ'S ENERGY, INC. 05-05-2002 90025 023 ***150.00
Principal Place of Business Mailing Address
2299 NW 108 AVE 2299 NW 108 AVE
MIAKEFL 33172 .. MIAMI FL 33172,
10400 4™ 99 Tr VOGN 24 Ter-
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State. - a City & State ¢ / 4. FEI Number Applied For
i r / ﬂ’imﬁ’)’ , 650871847 Not Applicable
Zip . ! Country Zip. i ’ Coynt| " . $3 75 Additional
. . . 5. Certificate of Status D . ona;
,33, 7} U 5A, j‘g I 7‘9, USWA ertificate of Status Desirad ;| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e T =—=={=Name . . [ . o
DIAZ-BERGNES, GABRIEL ESQ Street Address (P.0. Box Number is Not Acceptable)
3971 S.W. 8TH STREET
SUITE 305
MIAMI FL 33134 City FL Zip Code
8. The above named entity submils this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
*SIGNATURE
T Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
- 9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fes;s
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE [ Change  [J Addition §
NAME MARIN, ALFONSO NAME &
strezT ADDRESS | 7751 S.W. 29TH STREET STREET ADDRESS §o§
CITY-ST-2IP MIAM! FL 33155 CITY-ST-21P o
[inl
TITLE VD [ pelete TITLE . [ change [ Addition | O
e MARIN, PEDRO J NAvE
STREET ADORESS | 77651 S.W. 29TH STREET \ STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME _ N
| STREET-ADDRESS | e z=sem— o e == ESIRFETADDRESS [ F e — ==
CiTY-ST-2IP CITY-ST-ZIP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [O) change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S57-2IP
TILE [] Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the inlormation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empoweregd
o ans sen Y i s s -/1- -2
SIGNATURE: A’/ 050 < 'mﬁf-;r)w,\-. =S/ 04 -14-02 <30 5/551 MY,
SIGMn‘rurE AND TYPED QR PRINTEL'NAME OF SIGNINGCPEIOn Date Diﬁ\me Phone #




