B |
| FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 217108 Secretary of State
1. Entity Name 02-21-2003 90831 023 ***150.00
SIEBROS, INC.
Principal Place of Business Mailing Address
11124 TAFT STREET 1121 TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
N — L AAR R AR M
Suite, Apt. #, etc. Suite, Apt. #, etc. [77 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
L 59—1 107360 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ.‘ddim"al
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e T~ 7" Name™T T e e
S|EGEL,R|TA ) Street Address (P.O. Box Number is Not Acceptable) -~ -
9696 SW 40TH ST
MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

: . e e
SIGNATURE _ o
* Signature, typed or grinted name of registerad agant and tillg it applicable (NOTE: Registerad Agent signatura required when rainstating} DATE
W . . :‘z‘a . - = £
o FILE-NOWTI'= FEE IS $150.00—~ = o C - - .
! F - 9. Election Campaign Financin
§ After May"?’ 30'03 Fee will be $550.00 Trust Fund C;lrigbulion o O fil.e(:!?ohgiisa °
Make Check Payablé To Florida Department of State
10, R QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THILE CPD . [ Delete me - O Change [ Adition | &
NAME SIEGEL,RFA NAME =]
sTREET Aooress | 9696 S.W. 46TH STREET STREET ADDRESS 3
orv-st-ze | MIAMI FL- CITY-§7-2P g
o

TITLE D O oelete TITLE [ change  [J Addition S
NAME ROBIN BEAMAN HAME
sTreeT aDDRESS | 11121 TAFT STREET STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES FL CITY-ST-7IP
TITLE D 1 Delete TMLE O charge [ Addition
HAME SUSAN SHAFF NAME
STREET ADDAESS | 17441 SPRINTREE LANE ~ T T T T T TN STReeT ADoRess | - -
OITY-ST-2IP BOCA RATON FL ~GITY-$T-2IP
TITLE D O Defete TITLE [ change [ Addition
NAME ADRIAN SIEGEL NAME
stReeT apoRess | 2780 SW 84 AVENUE STREET ADORESS
CITY-ST-21P MIAMI FL CITY-§7-21P
ITLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TTLE O petete TTLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ ) CITY-ST-ZIP — .. .
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver le empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Black 10 or Black 11 if

changed, or on an attachment

agdresg, with all other like empowered.
SIGNATURE: ?( JEQL A0 RE RECKSDINE Beaman, Dir. ﬁ/ﬁl/o 3 ISY-Y330%
/ Dfe -

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( " Daytitme Phons #




