2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 454803 Secretary of State
1. Entity Name 19 .
SIBONEY INTERNATIONAL CORP. 03-17-2003 91057 020 ***158.75
Principal Place of Business Mailing Address
1000 SOUTHERN BLVD P O BOX 6665 e = - a
PO BOX 6665 W PALM BEACH FL 33405
— . OO OO
| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [l GHEGK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEI Number Applied For
59‘1561590 Not Applicable
Zip Couniry ap Country 5, Certificate of Status Desired gge'g?q l‘:rd:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Al:ldrass of New Registered Agent
- T Name ~ ) ToEs o T T
‘ MCCRACKEN’ JOHN Street Address (P.O. Box Number is Not Acceptable)
% JONES, FOSTER, JOHNSTON & STUBBS
505 S. FLAGLER DR., SUITE 1100
WEST PALM BEACH FL 33402-3475 City FL | 2P 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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of ragistered agant and titie it applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
" FILE NOWIl! FEE IS $150.00 ‘ o
9. Election Campaign F
Afor ay 1, 2003 Foo il e $550.00 & Socon Corvap e, 1y S50 oo
Make Check Payabie to Florida Department of State '
10. ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P§ X palete TITLE [ change [ Addition
NAME ADELA CONTRERAS NAME
streeT Aooress | 109 FOREST HILL BLVD. STAEET ADDRESS
orv-s-2p | WEST PALM BEACH FL 33405 GiTY-ST-2IP
TITLE. D . I pelete TITLE DPST [Xthange [ Addition
NABKE * TOMEU, ENRIQUE J NAME '
STREET A0DRESS | 1000 SOUTHERN ‘BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BCH. FL 33405 CITY-ST-2IP
TITLE - -. [ pelete CRTME - . e— e - - [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [JcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE . .o O Delete .- TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP oTy-ST-zP

12. | hareby certify thatthe information supplied with this filing does not quality for thé exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd aCCULEHe d that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee o report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g ith.2 i owered J
f 7ot
SIGNATURE: Glll.p‘i_i";’éﬁ‘ ddnt 03/12/03 _ 561-313-6823

D NRME 1F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



