2001 UNIFORM BUSINESS REPORT (UBF FILED

DOCUMENT#  PO0000014175 “Seretary of State

SIBILIA ENTERPRISES, INC. 08-08-2001 90003 029 ***150.00

L

Principal Place of Business Mailing Address
19295 NW 23RD PLACE 19295 NW 23RD PLACE )
PEMBROKE PINES FL 3%29 PEMBROKE PINES FL 33029 lf - - A
Suite, Apt. #, etc. Suite, Apt. #, elc BO NOT WRITE-IN THIS SPACE
City & State } City & State 4. FE| Nymber Applied For
togﬂ qu 233 0 Not Applicable
Zip Country Zp Country 5. Certficato of Staws Desired ~ []  98-75 Additional
Fee Required
-~ 6. 'Name'and’A ss of Current Reg| edAgent— -+~ - -~ =< -—— - 7. Name and Address of New Registored Agent-. _ - - ..
Name
peoNMN Mmnlicn
LOOMAR, L. GREGORY ESQ Street Address {P.O. Box umber is Not table)
1152 N UNERSITY DRIVE 19295 d P
PEMB‘ROKE PINES FL 33024 )
B Cit Zip Code
'Pempacwe  Piray FL | %824

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE@ /Jn D//M.WAAJ ﬂ'/ll

SigRature typed of printed name of 1 red agent andAile ifapplicable. {NSIE; Fegistered Agent signature required when reinstating) DATE
\ o '

9. This carporation is eiigible to satisty its \manglb\e FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢ so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Faes
{See criteria on back) O0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

T D O belete Tme [ Change [ Addition

NAME MARICH, CAROLYN . NAME

STREET aoDReSS | 19295 NW 23RD PLACE STREET ADDRESS

crv-st-z¢ - {PEMBROKE PINES FL 33029 CITY-S1-2P

TITLE O pelete TIME [ change [T Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-51-2P

mE T T T - T ODeee T e o T - - = [-Change --[]:Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP

TRLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE O pelete TME [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TINE O Dpetete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment yyfTan address, with all other Jike empowered

SIGNATURE: S
N

Va -
SifearunE AND TYPED OR PRI ES NAME /S ENING GFFIGER cn DIRECTOR— Date Daytime Phona #

CR2E034 (5/01)
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