$/5/0]
. 2001 UNIFORM BUSINESS REPORT {UBR) FILED

May 05, 2001 8:00 am
DOCUMENT # PO0000103022 y U9, y
1. Entity Name Secretal y Of State
SIBELE EQUITIES, INC. 04-05-2001 90074 013 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE $01 BRICKELL KEY DRIVE
SUITE 108 SUITE 103
MiaM! FI. 3313 MIAMI FL 33431 .
Suite, Apt. 4, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4! FE} Number - o Applied For
52 e 5 765 i J 3 Not Applicable
Zip Country ap Country 5.' Cerlificate of Status Desired (| $8.75 Addiional
Fag Requirad
6. Name and Address of Current Registered Agent 7.| Name and Address of New Registered Agent
- - - P - i - . Name_ _ | . .. .
BERGER, GERAR -
Street Address (P.O! Box Numbier is Not Acceptabls)
501 BRICKELL KEY DRIVE :
SUITE 103
MIAMI FL 33131 :
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
turs, typed or printad name of ragistersd agant and tifle il apphcahle, {NOTE: Regiaterod Agent signa'urs raquirad when reinstating) DATE
8. This corparation s eligible 1o salisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and slects to ¢o $0. After MAY 1, 2001 Fee will be $550.00 . Trﬁ‘;"gndﬂg&aﬁgu&\na?cmg - fg‘g?ﬂi’;s Be
(See crilgria on back) g Make Check Payable to Department of State .
1. N OFFICERS. AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Ton W 'QE‘F@ 01 petete me O change O Addition | S
RAME Eepand Re "'z e D T .03 NAME =3
sTeET ADoRess | 0 | Be-re el V\'—'&' .87 STREET ADDRESS 3
CITY-§T-2P S & NT 1A 1273} CITY-5T-2p g
™
TE Vo Pree Dorester™ O Delete TITLE L Change [ Acditon | T
NAME L.85,m o NAME
smeracoress | §0 ¢ Bt e I ey Br ST /03 STREET ADDRESS
CRY-5T-2P Hiawt £ IR . 32.3) CITY-ST-TP
TRE SeeT=Treog Orector Dee e " Olchage  [J Addition
.| e STon Ry bLesse/~ | o MAME _ _ _
smesraooRess | S F Brde Ret) P’Cfe‘-‘- D &TiR3 STREEY ADDRESS ) ' .
OITY-ST-2P iy, F19 3313} CITY-5T-2P .
TLE O peete TIME ' O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-Zip
TME O pelete mie O changa ] Addition
NanE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-ST1-2ip
TITLE [ Delete TME [3 Change  {§ Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
13. | hereby centify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the infortnation
indicated on this report or supplemental raport 's true and accurate and that my signature shall have the same logal effect as if made under path; that | am an officer or director
of the corporation or the raceiver or rustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachrmant with an addrass, with all other like empowered.,
SIGNATURE: (3 Geracd| Bervel  9l3foy 3usssw ansp
SIGNATURE AND TYPED OR FRINTED NAME GF SIGHING OFFICER OW ] Date Daylme Frona




