FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
’ .

iy s P940000745 Secretary of State
SIBONEY FASHIONS INC. 03-29-2002 90202 002 ***150.00
2 ‘
F'rinciba! Place of Business Mailing Address
8001 SO. CRANGE BLOSOM TRAIL 1916 CENTRAL PARK AVE
#302 ORLANDO FL 32807
ORLANDO FL 32808 us
2. Principal Place of Business 3. Mailing Address
3001. 5.0 ORAwGe Bhaor el
Suite, Apt. #, etc. T Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
po?/ﬂ'fu DO 59-3247853 |t | Not Applicable
Zi Count, 2i Count iti
P ountty P ountty 5. Certificate cf Status Desired | $8'75 A.dd’t'o"al
2209 v.9. Fae Required -
= -* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVAS’ ELOILDA Street Address (P.O. Box Number is Not Acceptable)
191¢ CENTRAL PARK AVE.
ORLANDO FL 32807
i Q?, L City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signeture, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9, lhlsfﬁ‘orporatpn i ehtglblde t? satltlstfy;ls Intangible At F“p:qE N?\;\:)!;z I::EE IS."$b1 525(:;% o 10. Election Campaign Financing $5.00 wMay e
axlling requirement and elects (o 4o so. er May 1, ea will be . Trust Fund Contripution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT [ Detete TITLE [ Change [ Addition
NAME RIVAS, JOSE A. NAME
streer ADDRESs | 1916 CENTRAL PARK AVE. STREET ADDRESS
Ciy-sT-2IP ORLANDO FL CITY-ST-7IP
TIMLE PTD ] Delete TITLE [ Change [ Addition
NAME RIVAS, ELOILDA NAME -
STREET ADDRESS 1916 CENTRAL PARK AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32807 CITY-5T-2P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTy-8T-2IF
TITLE O pelete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rmade under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or cn an attachm ith an acdress, with all other like empowered.

SIGNATURE:

- "

,&W Ul ,‘5//,&3/0L 4i7-3¥9-0/87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

AY 9856600

EAS

.
‘L":}\!! C“?

o

CR2E034 (9/01)



