FILED

Apr 18,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-18-2008 90037 030 ***150.00
DOCUMENT # P05000113739
1. Entity Name
SIBi, INC.
FUVUVTAUNL
Principal Place of Business Mailing Address
3696 N FEDERAL HWY SUITE 203 3696 N FEDERAL HWY SUITE 203
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
s D Gy AR O
1400 £ 0akland Park Blvd, | 1400 E. daKland Cack Rlvd, -
Sulte, Ap. #, efc. Sulle. Apt. £, gic. 04092008  Chg-P CR2E034 (12/08)
Suile 102 Sune_\a2
City & State City & State 4. FE| Number Applied For
 Fachlavdesdole, FL- Fort lovdasrdale. F1_ 59-3814119 Not Applicabie
\32%‘33‘_' Ctl;m} H é%_gg l'i ' Cour:i-rqy_ e 5. Certilicate of Status Desired [ Eg'gfqﬁi‘::ﬁonal
8. Name and Addres;of C;rmnt Registered Agant ' = = 7. Name and Address of New Registered ;\genl
Name

PIOTRKOSWHKI, JOEL S
317 71ST STREET Street Address (P.O. Box Number is Not Accepiable)

MIAMI BEACH, FL 33141

City FL Zip Code

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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatra, typed o pented name of regRTened RSt Anwd TBe § AppRCADIE, (NCTE: Regstered Agem sgnature requaed when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CH-ANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 7 belete TITLE KZ{Cnange ] Additior
NAME MARKOFSKY, STANLEY HAME MRF- Ko grKY, sTaNLEY
STREET ADORESS | 3606 N FEDERAL HWY SUITE 203 smeer ooress | 1HOo0 EAST oAWLAND Ak Blvo.ilaZ
CITY-57-2p FT LAUDERDALE, FL 33308 GITy-81-2P FoRT LAVOFZOALE . FL. 3;9;L1
TITLE 71 Oclete TME i [3Change {1 Adcitior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§T-2¢ CITY-ST-2P 7
TILE 1 Delete FITLE () Change ] Addiiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ™7 Delete TITLE {_) Change ] Aaditior
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE 7] Dewete TIMLE [ Change [T} Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE 1 Delete TILE [[J Change ] Aaditiar
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-29 CITY-§T1-2P

12. | hereby cerlify that the information supplied with this filing does not f Bnptions contained in Chapter 119, Florida Statules, | further certify that the information
indicatec on this report or supplemental report is true and accurate gfic that my sigedture shall have the same lecal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empo to execute tRis repor equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8fock 11 if

changec, or on an attachment with an agdre; all piher like emdowerss. /

—SHanley Markefirky ) Pregdant



