FILED
T 2004 FOR PROFIT CORPORATION Apr 19,2004 08:00 AM

DOCUMENT # P02000108793 Secretary of State

1. Entity Name

SIBLEY INVESTMENT GROUP, {NC.

Principal Place of Business Maiting Addrass
3250 MARY ST STE 500 3250 MARY ST STE 500
MIAME, FL 33133 - . MIAMI, FL 33133

TR

04132004 °  No Chg-P- CR2E034 {10/03)

51-0433678 Naot Applicable

DO NOT WRITE IN THIS SPACE (s s

$8.75 Agditiona

5. Certificate of Status Oesired i Fee Roquired

6. Name and Address of Cuient Registerad Agent

5550 MLy oF SvE 500 : DO NOT WRITE
MIAMI, FL 33133 !N TH;S SPACE

8. The above named entity submits (his statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obigations of registared agent

SIGNATURE - -
SigAauTe WRER W prnied name of rpgisiered agont and (i ! apphoatie {NOTE Pegisiered Agen] Signaiure roqulrec when dinsiadng) DATE
FILE N 1 FEE IS $150.00 2. Elsction Campeign Financing $5.00 tay Be
Aftar May 1?%!04 Fee Wifl be $55C.00 Trust Fund Contribution. ] Added (o Feas
10. OfF_I{_'JERS AN_D DIR_EC_TDRS _ §
WHE o
NAME SIBLEY. PETERL
STREET ADDRESS | 3250 MARY ST STE 500 S i BUEEL R :
CITY-58-27 MUAME, FL 33133 HE S A -RO0ES-00 1R o
TILE
WAME
SIFEET ADDRESS
CiTy-51-27
iit13 o T S
HAME

S s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ty -51-3P

Tae

NANE

SIREET ADORESS
Ty ST

e

NAME

STREET ADDRESS
CHY-81-21P

ot qualfy for the examption siated in Sectlon 112.07(3¥%. Florida Statutes. } further cortify that e Information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officar of dirsctor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i

12. { hereby cerlify that the information supplie:
indicaied on this report or supplermanis
of the corporation or the receivepd
changed, or an an attachmen -

SIGNATURE:

P Erer L SI@LE\J uf//ﬁ/ﬁ’{‘ 305-¢

TURE ARD TYPED OR PRINTED NAME OF SIGHNNG CFFICER OR BIRECTOR T Caw Jure Phong A U;Z
il



