2006-UNIiFORM BUSINESS REPORT (UBR)

CR2FN24 1a/QQ)

17 Eniy Name Apr 20, 2000 8:00 am
SIELA GP, INC. ecretary of State
04-20-2000 90045 014 ***150.00
Principal Place of Business Mailing Address
6400 NORTH ANDREWS AVE. 6400 NORTH ANDREWS AVE.
FT. LAUDERDALE FL 33208 FT. LAUDERDALE FL 33309-2172
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numby Applied For
IL ﬂ Oq |00 249 Not Applicadie
N . i
Zip Country Zip . Country 5. Certificate of Status Desired 1 ?8'75 Additional
es Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKE' BRYAN B Street Address (P.O. Box Number is Not Acceplable)
6400 NORTH ANDREWS AVE.
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and {le If appiicable {NQTE: Registerad Agant signature requirad when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
E C n Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Etection ampalg nancing ] $5.00 may Bo
= Trust Fund Contribution. Added to Fees
{$es criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 7 oeiste TME change [ Addition
NAME STILES, TERRY W NAME
streeTaporess | 6400 NORTH ANDREWS AVE. STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE FL 33309 CIY-ST-21P
TITLE 7 pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-3T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2iP CITY-ST-ZIP
TILE ' O celete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-2IP CITY-§T-21P
TTLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S$7-2P
TME [ Gelsts TILE [J change [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Mlorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and iBat my signature shall have the same legal effect as if made under oath; that ! am an offiger or director
of the corporation or the receiver ol trustee empowered SOt higAEportys required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atta with an addra ith a i Nowered

SIGNATURE: Koo

P e - - ' i
SIGNATURE AND TYPED cy’vam-reu NAME OF SIGNING OFFICER OR DIRECTOR. m b‘ _\'ﬁ\ . Date v Daylime Fhane #
N
\



