‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048780 May 19, 2000 8:00 am

1. Entity Name

SIBONEY CITRUS, INC. Secretary of State

05-19-2000 90053 047 ***150.00

Principal Place of Business Malling Address
1615 N. VIEW DRIVE 1615 N. VIEW DRIVE
#1 # I PR R R S L

2. Prinéipal Place of Business 3. Mailing Address Hlmm “l m" I” II II] "”I'" l

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

*BEAGH? FL=331 40— —= == 7" “WIAMI BEACH FL 331404251

M

City & State City & Stale 4. FEl Number 650 Applied For
785261 Not Applicable

“o Country Zp Country 5. Cert'ific‘:‘éte of Status Desired O $8'75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CARABALLO, NICHOLAS . Street Address (F.O. Box Number is Not Acceptable)

1615 N. VIEWDRIVE - .

#1 -

MIAMI BEACH FL 33140 iy R oo

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.

"SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
Ot g to "% | ator MAY 1,000 Feg wih pe 35000 | > EectenCamplon Frarcing - $5.00 vy g
g e : ; - Trust Fund Contribution. (O  Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFtCERS AND DIRECTORS lT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ celete TINE [ Change [ Addition
NAME CARABALLO, JOSE R NAME
sreeT ao0RESS | 1615 N. VIEW DRIVE, #1 STREET ADDRESS
om-st-ze | :MIAMI BEACH FL 33140 CITY-3T-21P
TMLE Y PV O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
TILE 1 pelste TILE T change [ Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
 GiTY-gT-2P CITY-ST-2IP

J_TmE- o _ =41 [ oelete ILE {7 change [ Addition
e o[ T T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZIF
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-57-21P

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental répart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 121t

changed, or on an attachmenjvith an add? with gllother tike empowered.
' P ! éll/)-faf/ aj
Dite

SIGNATURE: FiE
NXFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (3/99)



