FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30022 046 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # POO000076799

1. Entity Name

SIDEL INTERNATIONAL SERVICE CORP.

Principal Place of Business

10250 SW 56 ST SUME A-203
MIAMI FL 33165

Mailing Address

10250 SW 56 ST SUITE A-203
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc,

RUUJUUY 2
;

.:“’Eﬁp‘\ PR

MK

Jr

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
J?- 2 7445‘)‘3 Not Applicable
2 Country Zp Country 5. Cenficate of Staws Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent B ____7-.Name and Address of New Registered Agent.- . . -~ L
Name
ESCOBAR, DORIS
Street Address (P.O. Box Number is Not Acceptable
10250 SW 56 ST SUITE A-203 ‘ pravie)
MIAMI FL 33165
City F L Zip Cods
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
Signature, typed or printed name of registssred agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. Thi ion is eligi isfy its | ibl FILE NOW!!! FEE 1S $150.00 . - )
? 12|ffﬁ?rp?;at:1?;§::? ::: ;?:j:sgé:; o After ME\Y 1,2001 Fee win$ be $550.00 10. Election Campaign Financing $5.00 May Be
r!g eq ) ? ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e bP [ Dekete TLE [ change [ Addition
NAME DELGADILLO, HERNAN NAME
STREET ADDRESS | 10250 SW 56 ST SUITE A-203 STREET ADCRESS
CITY-S1-2P MIAMI FL 33165 CITY-ST-2P
THLE DS O Detete TITLE [JChange [ Addition
NAME ESCOBAR, DORIS HAME
STREETADDRESS | 10250 SW 56 ST SUITE A-203 STREET ADORESS
CITY-ST-1IP MIAMI FL 33165 CITY-ST-2P N
SHmMET ST - T se= s s = Cpelete TITLE T e [JChange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TILE [JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ berete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
T O Delete H TLE Clcohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P L CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 carporation or thif receiver or trusiee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attad

SIGNATURE:

ment with agf address, with all other like empowered.

dors Escobor

PED OR PHID NAME OF SIGNING OFFICER OR DIRECTOR

J305-2720. 8159

Daytime Phone #

|

CR2E034 (10/00)



