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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

SIBONEY ENTERPRISES, INC.

" DOCUMENT # P99000

008510

“

vl

Principal Place of Business

6453 5. ORANGE AVE STE 4
ORLANDO, FL 32809

Mailing Address

6453 S.ORANGE AVE STE 4 .
ORLANDO, FL 32808 BRI

P14

FILED
Mar 13, 2001 8:00 am
Secretary of State

02-13-2001 90601 029 ***150.00
03-13-2001 90323 032 **=**8 50

w—
HORIRAR

i

.
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2. Principal Place of Business ' 3. Majling Address
Suite, Apt. ¥, etc. Suile, ApL ¥, eic. DO NOT WRITE IN THIS SPACE :
S S _ 5 . L~ e — . P e N P =T ‘.""':-—:“:'
T City &'State | City & State . FiNumbar APPLIED FOH Apptied For
1 4‘\ p535 O , Nol Applicabla
ap Country | Zp Country 5. Codiicato of Statws Desiied ~ [] $0+7D Additonal
i S ) Fee Required
6. Name and Address of Current Regisierad Agent ._Name and Address of New Reglatsred Agent T
- - pmeee o e — e e ImNag T s T T o
SPIEGEL & UTRERA, PA. Streat Agdrass (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
) City FL I Zip Coda
8. The above named entity submits this sialemen:t tor the purpose of changing its ragistered office or ragistarad agent, or bath, in the State of Florida,
SIGNATURE I -
Eigrature, typod or printed name of egistersd agent and (a ¥ appicabie, (NQTE: Feglatorad Agant s Tauited Win 1ok ) DATE
9. This corporation is eligible 1o satisly its tntang;ble FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 Moy B

Tax filing requirement and elecis todo so. |

ARer MAY 1, 2001 Fee will be $550.60

Trust Fund Contribution. Added to Fees

(See criteria on back) : Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS .- 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD 03 Delets Wme O3 Crange  [7J Addtion | 8
RANE GONZALEZ, EDWARD J i NAME S
seeT A00REss | 2128 CHURCHILL DOWNS CIRCLE STREET ADDRESS
oty -ST-2ip ORLANDO FL 32825 : LIy -ST-21F
[V
TILE : T petete TiNE Oichangy O] Addition g
?"M— LR i Shasinh DA NN R Py S S L S S WE. Comle TR mn e el et pw i oo & .
STREET ADOAESS STREET ADDRESS : T
oIvY-57-2p ] LTy 572
me T Derete me Ochangs T Additien
BAME WAME . ~ PR
+ e |~ SIREELADORESS | — + — e ST e SR AT T RS HEE I ADDRESS ™| T B - o

ciTy-ST-2P _ cry-sT-2p
Time ) 1 ookt TLE DOchange  [] Acdition
NAME NAME
STREET ADCAESS STREET ADDRESS
Ciry-S3-2Ip my-sT-2p
me 1 Delete X ome Ol crange [ Addition
HaME RAME

, STREET ADORESS STREEY ADORESS

| cav-st-ze , caTy-St- 2
e : 3 Deterp me D change [ Addition
NANE HAME
SIREET AGERESS SIREET ADORESS
CTY-57-2p 0 CiTY-§7-2P

[¥a

changed, or on an attachment withs

13. | hereby cerlify thal the information supplled with: thig
indicated on this report or supplemantal regont S )da an
of the corporation Or the recaiver or Lusief emnyT

i 5 wi'ljt,al

ng does not qual

ored fo axecuts 1his raport as required by Chaptar 607, Florida Statutes. and that my name appears in Block 11 or Block 12 i

| other like empowared.

lfy for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cenify that the informalion
accyrate and that my signature shalt have tha same legal effect as if made under oath: that | am an oficer or dirsclor

Y1-800-6690

PERVE

Caytia Phone §




