i

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000063495 May 30, 2000 8:00 am

1. Entity Name

SIBERIA, INC. Secretary of State

05-30-2000 90079 030 ***150.00

Principal Place of Business Mailing Address
10727 SW. 104TH STREET 10727 S.W. 104TH STREET
MIAMI FL 33176 MIAMI FL 331768163
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6. Name and Address of Current Registered Agent — 7. Name.and Address of New Registered Agent . -~ ~——m| —

. Name  m=o—— . 2
GOLDSTON, STEVEN Jpse L - Lope

10727 SW. 104TH STREET S RIS B B A e
MIAM! FL 33176
o S nfeat FL | “53p/2.

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.

&4ﬂ</ Jose L - Lopez D:‘r,g(,{-pr/ President ¢-28-00

SIGNATU
Siflnature, typad or printed namdd! regPtared agent and (e if applicable. (NOTEWegislered Agant signature required when reinstaung) # DATE
o oot s oo s wirenae || FILE NOWI FEE I8 15000 1y | 10 EoinCaragnrercro 85,00 o e
i ' ’ N Trust Fund Contritution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department ot State .
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D )(geme THLE [ change  [J Addition
NAME GOLDSTON, STEVEN NAME
sTeeT anoress | 10727 S.W. 104TH STREET STREET ADORESS
CITY-$7-21P MIAMI FL 33176 CITY-S1-2IP
TITLE DP [ oeleta TITLE [ Change [ Additicn
NAME LOPEZ, JOSE R NAME
sTReET apoRess | 6310 NW 113TH TERR STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
STME me—en e o B OJ-Delete TITLE T : ~ = e~ ]-Change . ] Addition |-
NAME HAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-7IP : CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ' 1 Delete TILE . [0 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on.this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmem:%%e?s. with all other like empowered.
SIGNATURE: \/}}' A% oe%s CFUBELR o per v A28 00 Fp5-SL-q31:

@ﬁm‘rune AND TYPED OR P D NAME OF SIGNING OFFICEA OR DIREGTOR Date Daytime Phone #

CR2E034 (9/99)



