2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

SIBONEY USA/MIAML, INC.

PO0000037767

Principal Place of Business

1401 BRICKELL AVENUE SUITE 1100
MIAMI FL 33131

Mailing Address

1401 BRICKELL AVENUE SUITE 1100
MiAMI FL 33131

2. Principal Flace of Business

3. Mailing Address

FILED
Aug 14,2001 8:00 am
Secretary of State

(08-14-2001 90004 005 ***550.00

AY  63S08E00

IR

DO NCT WRITE iN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
[o6-100083 | Nol Applicable
Zip Cauntry Zip Country §. Certificate of Status Desired O $8.75 additional
.. _ . ) Fee Required )
6. Name and Address of Current Registered Agent” B 7. Name and Address of New Registered Agent )
Name . C ﬁ
QUES, ALBERT J ESO “Wen eeden o>
x_l E i ES Street Address (P.O. Box Number is Not Acceptable)
/000 BRICKELL AVENUE SUITE 660 .
MIAMI FL 33131 ot Brvddeetd Qe it oo

City

~ - 3

FL | #PCo% 23,3

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.

SIGNATURE M"‘“‘})

Signature, typed or pﬂr?ﬁlame of ragisterad agent and title if applicable.

{NOTE: Registered Agent signalure required whan reinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangible _

Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

-10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State B

11, (CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =

TME T Delete TE Chanw wag L 2o/ Presden Ol change [ Addition | 5

NAME NAME o’ M. Cohas . - 13

Avenne Sulle hoe

STREET ADDRESS staezt Anness | Mot Btdelee 1 e, § : §

CITY-§7-2P OV-STZP it memas® . FL 3212 ) o
- - o E

TLE [ Datete TLE Pirecior— [ Changa ] Addition | O

NAME NAME .t whag, l

STREET ADDRESS STREET ADDRESS | o) Rrtckeeu Avenue , Suais 100

QITY-T-21P CITY-ST-2Ip MW PL 32131

e "I Delete E T Seene ta . ‘Tichange  [J Addition

NAME HAME Crivu B . AADAA

STREET ADDRESS sTrEETADORESS [ 1001 Druieleesr narme , S u-»-b.— ‘lOO

CITY-$T-2P c-stzP [ Az | PL. 23Rt

TLE O Deleta HTLE Flteasurts” O Change *[3 Addition

NAME NAME SUSLn VAL CS s

STREE] ADDRESS STREET ADDRESS | MO TBvialea Mo Avane . SU\-& e oo

CITY-§T-2P orv-st-2p fAMAgaa - L. 33131

TITLE [ belete TITLE Prrector [ change [ Addition

NAME : NAME Amencedes Cikreq e T

STREET ADDRESS STREETANDRESS | HL©1 V3na ke eh MW funle °

CITY-ST- 2P TSP (gl . A B33

TMLE O Delete TITLE O Change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS '

CITy-57.2IP CITY-§T-2P

13. 1 hereby certity that the information supplied with thi

indicated an this report or supplemental report |
of the corporation or the receiver or trustee
changed, or on an attachment with an as

SIGNATURE: ___ SIGNAZMR

{ )i @U Pim@

ihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify.that the information
e and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
owered t¢ execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
‘2sg, with all other like empowered.

200 /

slGNATunEANDTY}é OR P

{INTED NAME OF SIGNING OFFICER OR DIRECTOR

it

Daytime Phona #

Vd



