FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQRATION

Sandra B, l\lortham

LHE O Socretary of Slate
ANNLGJ;\QQBP " DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P94000O17544 (5) |

1. Corporation Name

SIB-CON, INC.

PO

Principal Place of Business Mailing Address
2700 NW. 112TH AVE 2700 NW. 112TH AVE.
MIAMI FL 33172 MIAMI FL 33172 DO NGT WRITE IN THIS BPAGE
3. Date Ingorparated or Qualified
- - N 03/07/1994
Principal Place of Businoss 2a. Maiing Addross 4, FEI Number Apphed For
]| 2740 MW, H ,? }}w. o 2740 MW 1A A g50a83795 Not Appiabie
Suite. Apl. #. elc. 2] Sute. Apt. #. ele. §. Certificate of Status Desired [ $8.75 Addtional

Foe Requirad

City & Smle 7 Cily & State - 8. Election Campaign Financing $5.00 may Be
B 28] \ lf[ "M | r L Trust Fund Contribution 3 Added o Fees
COU“W Zip Country B. This corporation owes or has paid the current year Intangible
) 7 j— T DC’L a.& 29] 3\ 7 1 b Dq cL E. Personal Praporty Tax Gue June 30. Oves [N
9. Namo and Qggreas of Current Rogislered Agent . 10. Name and Address of New Reglstered Agent
81| Name
SEGAL, SIMON Bevyrnavde YXopel
2700 NW 112 AVENUE B82] Sireef Addross (P.O. BWumbe is Not Accza!jbla
MIAMI FL 33172 9740 N W', )1 v
- B4) City - ’ BS le Code
H Y4 vn 7 2

ions BO7 0LOP and 6071508, T lofida Statutes, the above-named corporation submits this slalerment for the purpc:se of changlng |1s reglslered

11,4 Pursuant to the pro SI0NS Faeg
s Slaler of Horida Such change was authorizod the corporation’s board of direciors. 1 hereby acce;71&7pomtmem as registered

office or registerdyfagenl hi)
agent. | am famil ¥p.

SIGNATURE

ations gy Section 607 0506, Rghida satul:s.

/KD

Signelarf. b nel na (rfmuw el m,rm Twid il d...nuann (NCTE Roglsiored Agcl Bgnatura tecred wher renstalingl ofae ¥
12, T 3 AND DIl GTORS | KB ADDITIONS/CHANGES TO OFHCEHS AND DIRECTORS IN 12
TITLE .j o ' B oeiie T e DPT e Change L Addition
NAME BEGAL, SIMON 1.2 NAME Ber mavdp \( o IDP-
staeeTapphiss | @700 N.W. 112TH AVE. 13STREET ADDRESS | 7 T 4- o N. d Kee,
CATY-§1-2¢ MIAMI FL o 1400TY-51-2P 4 va v F—’L. 3 2317 o)
TME DsT B oiLie 217 DS 4 [ Change ~ T addilion
NAME KOPEL, BERNARDO 27 NAMF it o v 4 E G'A L
srreetanpazss | @700 NW. 112TH AVE. 23 STREET ANDRESS 2.7 40 AN Wy ;f. Ave.
CITY-5T-21P MIAMI FL o o 2400y 51-2P e gl v 3 3_EL.. 4 A ,
TNE T DEcETe 31 TMLE Change Addition
NAME 3.2 NAME
STREET ADDAESS 3 3SIHEET ADDRESS
CITY-S1-21p 34 CITY-ST1- 211
THLE ST T oeiere 41 TITLE 0 Change UAddilinn
NAME 4.2 NAME
STREET ADDRESS 4 3 STREEY ADDRESS
CITY-51- 2P N ) 44 CINY-§1-2p
TITE [J DELETE 5.1 TILE UJ chiange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREL | ADDRESS
GITY-S1- 2P ] - 54 CITY-ST-21p
TITLE o I okeE 6.1TMF o e L_,,l Chan;;e L] Addition
NAME £.2 NAME ; AR
STREET ADDRESS 63 STREFT ADDRESS )':/)?'
CITY-ST-1P o 64 CGITY-ST-71P .
14. | heraby certily thal the informiation supplieg wiltythis filing does nol qualify for the exemplion stated in Section 119.07{(3}i), Florida Sialules, | further certify 1hat the informalion

ingicaled on this annual reporl or supplemgntal finnual report is true and aceurate and thal my signature shall have the same legal effect as if made under oath, thal + am an
officer or diragtor of the corperation or tho 79 or ruueeﬁmpam@red 10 execule this report as required by Chapter 607, Florida Statulos; and that my narme appears in

Block 12 or Block 1311 chiangot, or on an giacgment with an s H /
Aeole g tadeay MR

EIAAATIIIE.

FLORIDA DEPARTMENT OF STATE Jun 22 1 99 8 8 O O am

CR2E034 (10/97)



