2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036576 "Secretary of State

SIALP CORP. 02-20-2002 90030 010 ***150.00
rincipal Place of Business Mailing Address

101 BOTTOMWOCD DR. 101 BOTTOMWOOD DR,

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

AR RO

¢, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 09 Applied For

6 17242 Not Applicable

Zip Country Zip Country " . $8.75 Additional

] _ 5. Certificate of Status Desirec : .- Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
Y, LINDSA

DINKLE ! u Y Street Address {P.O. Box Number is Not Acceptable)

101 BOTTOMWOOD DR.

KEY BISCAYNE FL 33149

City FL Zip Code

3. The above named entity submits this staterment 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 registerad agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
ot esasmman e adom " | Atorbay 1, 2002 Foa wil paSsg0o0 | > ESCinCampasnFnercing - $5.00 vy o
g ¢ - ’ - Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
frLE PD O Detete TITE (1 Change [ Addition
EIAME " MARTINEZ, SARA NAME -
STREET ADDRESS 101 BOTTOMWOOD DR. STREET ADDRESS
TY-ST-21P KEY BISCAYNE FL 33148 . CITY-§T-71P
I]TLE [ Dalata TITLE Ol change [ Addition
JAME NAME ) o ) o
ETREETADDRESS B . m e o e - | stReETADDRESS | - T I -
AmY-ST-2IP CITY-S1-2IP
iITLE [ Daleta TITLE [ change [ Acdition
e NAME
JTREET ADDRESS - STREET ADORESS
STY-S1-2P ‘ CIy-51-2P
fine ) [ pelete TITLE [ change [ Addition
&AME NAME
STREET ADDRESS STREET ADDRESS
3Ty-S7-2P CITY-ST-2P
iITLE O pelete TITLE Jchange 7] Addition
VaME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-5T-2i8
IME O oelets TITLE O Change [ Addition
VAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-21P

3. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer cr director
of the corporation ar the receiver or trustee gmpowered 1o execute 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 ggd ith all athdr like empowered.

(PNBED allor 3003w e300
AN

OFFICER ORQIRECTOR Data Daytime Phcne #

ISIGNATUFIE:

oSt L=

=3

CR2E034 (9/01)



