2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 217108 FILED
1. Entty Name : Apr 03, 2000 8:00 am
SIEBROS, INC. ecretary of State
04-03-2000 90164 001 ***150.00
Principal Place of Business Mailing Address
11121 TAFT STREET 11121 TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2734
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—1 107360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
' Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SIEGEL,H[TA Street Address (P.O. Box Number is Mot Acceptable)
9696 SW 40TH ST
MIAMI FL 33185
City FL Zip 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.

CR2E034 {9/399)

SIGNATURE
Signature, typad of printed name of registered agent and tille If applicable (NOTE: Registered Agenl signatura raquiréd when reinstating) DATE
B e | oo e i oe yug00 | 1 Ecion Camosin Fnarcing - $5.00 sy |
= ' , NS a1, e " = Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T perare TITLE [] Change ] Addition
NAME SIEGEL,RITA HAME
STREET ADDRESS | 9696 S.W. 46TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D O Detete L [ change [ Addition
NABE ROBIN BEAMAN NAME
sTReeT A00RESS | 11921 TAFT STREET STREET ADORESS
CITY-ST-ZiP PEMBROKE PINES FL CITY-ST-2IP
TITLE .D. . e=[lDelete - J.TILE . L O changs [ Addition
NAME SUSAN SHAFF NAME
stReeT 00RESS | 17441 SPRINTREE LANE STREET ADDRESS
CITY-§T-21P BOCA RATON FL cimy-5T-21p
HILE D O oalete TILE [ change [ Addition
NAME ADRIAN SIEGEL NAME
STREET ADDAESS | 2780 SW 84 AVENUE STREET ADDRESS
CITY-8T-2I MIAMI FLL CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-T-2IP

13, | nereby certify that {he information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee ampowered 10 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 attachme 35, with all other like empowered.

SIGNATURE:

A}

95Y -
i rontn meaman, vir. X 3037 ) (433-614
i thte 1 {

Dayume Phone #




