2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000037767

1. Entity Name -

SIBONEY USA/MIAMI, INC,

Principal Place of Business

1401 BRICKELL AVENUE SUITE 1100
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

1401 BRICKELL AVENUE SUITE 1100

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90045 004 ***150.00

94032347

T

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65-1000831 Not Applicable
" Zi 1 1y it
&p Country P Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CUBAS, MERCEDES
1401 BRICKELL AVE
SUITE 1100

MIAMI FL 33131

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the ebligations of registered agent

SIGNATURE :

8. The above named entity submits this staterment for the purpose of changing its registered ofhce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of reqislered ager and nitle o appiicable

(NOTE: Registered Agenl signatwre required when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTITLE CCEP 1 Deiete TITLE [) change [ Addition
“NAME CUBAS, JOSEM NAME
“STREET ADDRESS | 1401 BRICKELL AVE., SUITE 1100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE D [ palete TINLE [ Change  [J Additian
NAME CUBAS, EDITH NAME
STREET ADDRESS | 14001 BRICKELL AVE., SUITE 1100 STREET ADDRESS
CiFY-57-2IP MIAMI FL 33131 CITY-S1-2IP B
TITLE S 7 Detete TITLE
~NAME~+ ~-  CANNON:ERIN A —- - - -~ - Y A L
STREET ADDRESS £1401 BRICKELL AVE., SUITE 1100 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33131 CITY-5T-289
TILE D ] pelete TITLE [ change [ Addition
NAME CUBAS, MERCEDES NAME
STREET ADDRESS | 1401 BRICKELL AVE., SUITE 1100 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CiTy-5T-21P
TMLE 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITEE [ oelete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP / CITY-ST-2P

12. | hereby ceriify that the information supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certity that the informaticn
is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
‘ampowered to exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloclk 11 if
ress, with all other like empowerad.

JOSE M CUBAS

MARCH 15,2004 305 361-0333

SIGNATURE

o Ty, gn PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




