2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIRIX INTERNATIONAL INC.

V04087

Principal Piace of Business
419 1/2 NE 15TH AVE

FORT LAUDERDALE FL 3330t
us

Mailing Address

419 1/2 NE 15TH AVE

FORT LAUDERDALE FL 33201
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90094 042 ***150.00

R AR O

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 0301 Applied For
6 100 Not Applicable
Zi Count Zi tr iti
o v P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
- Narme T T N o T
VIG VICTOR P.
LINO, VICTO Street Address {P.O. Box Number is Not Acceplable)
2810 E. DAKLAND PARK BLVD.
i
STE 104
FT. LAUDERDALE FL 33306 oy FL | 20 Cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) * hd . & DATE
. L e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contrinution. Added to Fees

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

e DPT 1 pelete me [ Change [ Addition
NAME VIGLINO, VICTOR § HAME

staeer Anoress | 419 112 NE 15TH AVE STREET ADDRESS

orv-st-zp | FT LAUDERDALE FL CITY-ST-2IP ;

TITLE DS 1 Delete TITLE (J Change ] Addition
NAME VIGLINO, VICTOR P NAME

STReET ADDRESS | 2050 NE 60TH STREET STREET ADDRESS

crv-sr-zp | FORT LAUDERDALE FL 33308 CITY-5T-2IP

TIILE ) i TOvetee e - - O change [ Addition
NAME NAME

STREET ADORESS STREET ADIDRESS

CiTY-ST-2IP CITY-ST-2IP

TIMLE O pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP BITY-ST-21P

TITLE [ petete TITLE [JChange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ 2*Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

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

13, | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the cerporation or the receiver or trusted

changed, or on an attachment with ag adg e
SIGNATURE: =0 UNEAD

this filing does not

qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify Lhét the information

true and accurate and that my signature shail have the same legal effect as if made under oath; that | am.&n officer or directar

=)

Ty

=1l g

&s required by Chapter 607, Florida Statutes; and that my narre appe?ﬂfcck 11 or Block 12 if
d. )y
p/

94 849 28

22802

~+

SiGNv.TE ND TYPED OR ERINTED NAM IGN. ?FFIC
é]ﬂﬂ ﬁ h'1 Eék .
Iy 7

e Tpaut

Datg

sesonen R

AY

CHR2EG34 {9/01)




