FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am .

1. Entity Name 04-29-2003 90059 032 ***150.00
THE CUBAN'S SIBONEY CORPORATION
Principal Place of Business Mailing Address
1220 NW 13TH AVENUE 1220 NW 13TH AVENUE
205 205
BOCA RATON FL 33488 BOCA RATON FL 33486
—_— - BRSSPI PR S B e o] P Y . i i
2. Principal Place of Business 3. Mailing Address
Sufte, Apl. #. 8lC. Suite, ApL. #,etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-1082973 Not Applicable
= - —
B Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JOSE A Street Address {P.0. Box Number is Not Acceptable)
1220 NW 13TH AVENUE
205 .
BOCA RATON FL 33486 City FL [ ZeCode
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. ! am familiar with, and accept
the obligationsv of registered agent.
i
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
n
v ..~ FILE N0V2V iEE lg ﬂ.sg)s" .00 S TEm em e mtll s e O, cElaction.Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi 50.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Depart of Stat
10. i QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delets e [ change [ Addition __8_
NAME MARTIN, JOSE A . NAME =)
STREET ADORESS | 1220 NW 13TH AVENUE SUITE 205 STREET ADDAESS 3
CITY-ST-2IP BOCA RATON FL 33485 CITY-ST-2IP 2
o
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-57-2IP
TITLE £ Delete TITLE [ change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O Delgtg TITLE [ Change T Addition
NAME . E NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 7 Detete TITLE [J Change ] Addition
NAME NAME ‘ . .
- —— _ ———— - _— e L g s e [l e, o Lt f e o ek g M e AT T T K o M TS P e e T Sraer - R
STREET ADDRESS™ T - - STREET ADDRESS i o
CITY-ST-2I1P CITY-ST-2IP
TITLE 1 celete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY- $T-2P : CITY-SF-2IP )
12. | hereby certify that the information suppiied with this fth"I(? does not qualify for the exemplicon stated in Sectien 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
/S i M 0.
SIGNATURE:Y X5 REQUIRED X ﬂf‘///ﬂj X SC/ U=/ PPY
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




