FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P0O0000103022 T Secretary of State
1. Entity Name 02-05-2003 90137 037 ***150.00
SIBELE EQUITIES, INC.
Principal Place of Business Mailing Address
50! BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 103 SUITE 108 .
- A OAT AR AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
22-3763833 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (W] $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent . ~ -7. Name and Address of New Registered Agent
Name '
BERGER, GERARD Street Address (P.O. Box Number is Not Acceplable)
501 BRICKELL KEY DRIVE
SUITE 103 |
MIAMI FL 33131 City ‘ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
“he, obligations of registered agent.

S|G;:~'UHE
- “ .. Signatura.:tvped or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstaling) DATE
7" YEILE NOW!! FEE IS $150.00 . N
N 9. Election C F
Ater Way 1,2003 Fos wil b $550.00 ety ) $5.00 v
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 4--. [ pelete TITLE [ Change [ Addition
NAME BERGER, GERARD - NAME
staeer anoress | 501 BRICKELL KEY DR STE 103 STREET ADORESS
CITY-$7-2 MIAMI FL 33131 OTY-5T-2IP
TTLE VPD O Delete TILE [ Change [ Addition
NAME SIMON, S NAME
streer aooress | 501 BRICKELL KEY DRIVE STE 103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITy-S7-2IP
TITLE s - e T petete="- TITLE € - C o =] Change- - [ Addition
NAME LESSER, STANLEY NAME
streer aooress | 501 BRICKELL KEY DRIVE STE 103 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33131 CITY-S$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIfy-S1-2P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TIMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 5 CITY-§7-2P

12. | hereby certify that the information supplied 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 signature shal! have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or frustee em ered to execute this repor! as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith all other like empowered.

SIGNATURE:

Z/;EA-"’ Io5 F5E 2080

Daytime Phona #

itlcoy |

Ny

CR2E034 (10/02)




