2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V 35 .
DOCUN 039 Feb 02, 2000 8:00 am
SIRGANY INTERNATIONAL CONCESSIONS, INC. Secretary of State

02-02-2000 20068 001 *1,050.00
Principal Place of Business Mailing Address
6910 NORTHWEST 12TH STREET 6910 NORTHWEST 12TH STREET
MIAMI FL 33126 MIAME FL 33126-1336
- J141
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65—0399%4 Not Applicable
- 7 " —
Zip Country P Country 5. Certificato of Status Desied~ []  $8-79 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYAL, RAYMQND J.
KAYAL, RAMOND J Street Address (P.O. Box Number is Not Acceptasle)
6850 SW 99TH TERRACE
100 SE 2ND STREET, SUITE 2800
6910 N.W. 12TH STREET
MIAMI FL 33156 ‘ .
City FL Zip Cede
MIAMI, FL 33126
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE z A 2%(9
f registdrad agent and title if applicable. {NOTE: Registered Agenl signature required whan rainstating) DATE
v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eﬁiz:lﬁzncdag\ oﬁl?gufig‘: heing O f‘g‘ggoh;zgsa ®
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE PD [ Change [ Additicn
NAME KAYAL, RAYMOND J. NAME KAYAL, RAYMOND J.
smeeT aooness | 6910 N.W. 12TH STREET STREETALDRESS | 6850 S.W. 99TH TERRACE
omv-sT-ZP | MIAMI FL Cy-81-2p PINECREST, FL 33156
TITLE STD ] Delete TITLE STD [ Change [ Addition
NAME KAYAL, LORAINE S. HAME KAYAL, LORAINE 8.
STREETADDRESS | 6910 N.W. 12TH STREET STREET ADDRESS 6850 S.W. 99TH TERRACE
etz | MIAMIFL G- st-ap PINECREST, FL 33156
TIMLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IF LiTY-57-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
13. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 empowered.
[, L LR R R R : .
SIGNATURE: ¥ _=if /@ﬂ%ﬁ QUER=D -l//Md AP ST
SIGNATUR , O TYPED AR ”;ﬁrrzn NAME OF SIGNING OFFICER OR DIRECTQR Hale Daytime Phone # [d

Fa

CR2E034 (9/99)



