2002 UNIFORM BUSIN

S REPORT (UBR)

—

FILED

DOCUMENT-#

1. Entity Name

SIBAO AMUSEMENT CQ

P01000041660

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90970 017 ***150.00

Principal Place of Business

B$3t-SE-8TH-STREEF—
~HAtARF-3040--

Mailing Address
H=-OE-OTH-STREET-
aMAME-EL- 33010

PUvDse

2, Principal Place of Business

1180

125 La

3. Mailing Address

BSOZ2Z MNW

198 ey

A

Suile, Apl. #, etc.

2302

Suite, Apt. #, elc.

DO NOT WRITE IM THIS SPACE

City & State Cily & State 4. FEI Numberé Applied For
iy,
Ry A ML ' = MIamt + L 5“{097725 Nol Applicable
Zj Country Zip Country . . $8.75 additional
5. Centificale of Status Desired O - ; ¢
33169 [Midm-Dadd ZBHONS | Miam-DADE Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - e . o Name
TORRES, JOSE Strest Address (P.0. Box Number is Not Acceplable) i
8502 NW 198TH TER.
MIAMI FL 33015
) City FL l Zip Code
——
8. The above named enlity, ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg?typed mpl‘m@na offggleredyﬁ: end title it applicable, (NOTE: Rogisk ed Agent signaiure reauired when reinstonngy LANE
. ) . . . ; . "-.; :\"kﬁﬁp“‘.\% . j—;?“’"\‘” WU ea, Vet MR E
8. This corporalion s eligible to satisty ils Injéngiole  |; *jﬂ,y?\\k‘ﬁldl:&:ﬁ?yvm ! 10, Elegtion Campaign Financing $5.00 Moy Bo
Tax ting requirement and elects (o do go. S "'T-Aﬁéif"‘ﬂ-am”‘zod Trusl Fund Contribution Added lo Fees
{See criteria on back) :K,,ﬁ"‘_Mhl{e'ECheg'g;Pay%ﬁIe ‘
R A R Sy Ba -
11, OFFICERS AND DIRECTORS, |, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FO 7&%,9,9[3 in YD, ownge [ agsition
NANE ABREU, JOSE HAME NBR.GAS . ANaEL )
siheet aooress | 831 SE 8TH STREET seeaoress (P E RO MW 195 LN #3002
av-st-ze | MAMI FL 33010 GIYSTIP | A AL L 33169 B
e O Delele i Jice Pleswoey ™ 7T T {7 Ghange @ hddition
AaME HAME CoROMA, NELSOA)
STREET ADDRESS ' SRS | | 32 @feese ANE
CITY-51-21P ‘ s R oLl A) NY 1122w
e 3 pelete 1TLE ! [ change [ Addition
SAMEL L - s _ HAME L
STREET ADCRESS SIREET ADDRESS - s
CITY-ST-2P CIY-SI-2IP
TITLE 1 oelete TiTLE Ml ctange [0 Addition
HNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP Ciy-s1-71P
TILE 3 Detete TINE [l Ghange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE {7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . SIRCET ADDRESS
CITY-$T-2IP ClIy-S3-2IP

3. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
of the corparation or the recaive
changed, or an an attachrnent

SIGNATURE:

g

th an addregs, with all other like 597
‘ @ﬁéw /

does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | lurther certily that the intormation
accurale and that my signature shalt have the same legal eflect as if made under oalh; that | am an officer of direclor

r lrustee empowered 10 exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

powered.

\ ‘ 3/25/02 T84 367-2881

E fND TYPED DR FmNtEriﬁuAME oF sfnms OFFICER OR DIRECTOR

Date Dayteme Fhore 8

AY  QOELELC

~RIENL Ay



