2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)800 am
y .

DOCUMENT # S88057
oot Secretary of State
SIDONIA CORP. 03-26-2002 90028 049 ***150.00
Principal Place of Business Mailing Address
2875 NE 191 ST 2875 NE 181 87
PH 1 PHA !
AVENTURA FL 33180 AVENTURA FL 33180 B LIRS
. . S R AR ERTRAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0298608 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ 8. Name and Address of Current Registered Agent } 7. Name and Address of New Reglstered Agent
Name
THEODORE J KLEIN

Street Address (P.0. Box Number is Not Acceplable)
88 NE 188 ST

N. MIAMI BEACH FL 33162

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tifle if applicable. {NOTE: Regislared Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10 Eﬁz:‘gzr%agn;ifgul;::mmg 0 fdsd.oo May Be
2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ 2] O oelete TMLE Vice /’ge's 106 T [ change  [@dition
HAME SREDNI, ISAAC NAME Max Seconi

street anoress (2875 NE 191 ST PH1 STREET ALDRESS | 2 B 75 AME 91 57:; /“:‘ vrHouse Qe

arv-st-z¢ |AVENTURA FL 33180 st | Buenruea . FL 231F0 ‘

e VP 12Detete TLE ASsisTRNT S€efeTnl y Tl change  [=AAcdition
e SREDNI, MIRIAM hae Atexpndes Seeom i

sTREeT ADoress | 2875 NE 191 ST, PH1 SRETARESS | 2 EFS AIE 9] DT, /t—' NTHOUSE @ﬂf.'
crv-st-zp | AVENTURA FL 33180 CITY-ST-7P /}V eEnTver , .  33/80
ITLE sefrmm e s e = e - - —— [T R lgte TITLE e e s== - — ——[].Change. -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-5T-2/P

TITLE O celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE i O celete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY- ST-21P

13. | hereby certity that the information supplied with this filing dogs 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 reposts tfue ccurate 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 trustse’smpo d 1o exacute this+eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if
changed, or on an attachment with an aldres ike ombowared.

e 3pfoa 30829450408

Gy

SIGNATURE: e Nl
SIGW

PED OF P IAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #
e

Il aaialar 21

-f

A

CR2E034 (9/01)



