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1 - FILED

. 2005 FOR PROFIT CORPORATION
DOCUMENT # P01000122322 Secretary of State
1. Entity Name 02-14-2005 90075 046 ***158.75

SIBLING MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
750 OCEAN DRIVE 750 OCEAN DRIVE

MIAMI BEACH, FL 33139 MIAME BEACH, FL 33139
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6. Name -nnd ‘Addreas of Gurrent H.egl.‘shnd Agent n.
T GOERN DANE. .~ DO NOT WRITE -
MIAMI BEACH, FL 33139 - ) IN THIS SPACE ’
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. B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aonida. | am familiar with, and accept
.- the obligations of registered agent. ’

SIGNATURE
Sighatute, typed of printed name of regisiernd agent ahd tte f applicable. {NOTE: Reglstared Apert sipnatuie requined when reinecating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 mMay Bo

Aftor May 1, 2005 Fee w;f. be $550.00 Trust Fund Centribution, [0  AddedtoFees
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NAME MUHLRAD, MORRIS

STREET ADDRESS | 750 OCEAN DRIVE
. Ciy-sT-2P MIAM! BEACH, FLL 33138
me v
NAME MUHLRAD, DITA
STREEF ADORESS | 750 OCEAN DRIVE
CIFY-57-2P MIAMI BAECH, FL 33139 L
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12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0;&3)(1), Rorida Statutes. | further centify that the information
indicated on this report or supplemental report is frue 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 corporation or the receivar or trustee em ed to execute this report as required by Chapter 607, Foriga Statutes; and that my name appears in Slock 10 or Block 11 if

. changed, or on an attachmen) ‘manaddtessmﬁfall other ke empowered.,
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