FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P94000017544 ry
1. Entity Name 05-05-2003 20360 007 ***150.00
SIB-CON, INC.
Principal Place of Businass Mailing Address 11y
2740 NW. 112TH AVE. 2740 NW. 112TH AVE. J ’q q q
MIAMI FL 33172 MIAMI FL 33172 '
2. Principal Place of Business 3. Mailing Address “"""““ llw |‘|” Il“”lm II”“I‘I' "m ml“””lll“ “M l“l
Suite. Apt. #, elc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0483795 Not Applicable
Zip Couniry zp Country 5. Certificate of Stalus Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KOPEL’ BERNARDO Street Address (P.O. Box Nurmber is Mol Acceptable)
2740 NW. 112TH AVE.
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE >
Signature. typad or printad narme of registared agent and Lite if applicabie {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campalgn Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE O change [ Addition
NAME KOPEL, BERNARDO MM
STREET ADDRESS | 2740 N.W. 112TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 . CITY-ST-2IP
TILE (] Detete THTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 Delete TE I change  [C] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7iP
TME . O oelete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemenid gepgrkig true and ac = and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugfee gk wered e é this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
i H e empowered.

sicnatuRe: _ SIGATILAE sECum lm}O‘a 205/5127)

SIGNATURE AW omeNTEn NAME OF SIGNING OFFICER OR DIRECTOR Dkte Déytime Phone #

§
LA

CR2E034 (10/02)



