2000 UNIFORM BUSINESS REPORT (UBR)

wrwa !

DOCUMENT # P99000066429

1. Entity Name

“SIBONEY PRODUCTION, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90220 030 ***150.00

Principal Place of Business M

1316 SW 139TH PLACE
MIAMI FL 33184

1316 SW 139TH PLACE
MIAMI FL 33184-3517

ailing Address

2. Pringipal Place of Business 3.

Mailing Address

TR

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc DO NOT WRITE !N THIS SFACE

City & State City & State 4. FEl Number Applied For
6 S - 0‘340 937 Not Applicable
ip Country Zip Country 5. Certificals of Status Desired 0O ?eBe.g; L.:_\:j;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o Name e L

CARDONA' NICOLAS Street Address (PQ. Box Number is Not Acceptable)

1316 SW 139TH PLACE

MIAMI FL 33184

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad name cf registerad agent and litle

it applicable {NOTE: Registered Agert sigriature raquired when rginstating) DATE

9. This corporation is eligible to satisfy is Inangible
Tax filing requirement and elects to do so.
(See criteria an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O dalste TITLE [ Change  J Acdisien | &
NAME CARDONA, NICOLAS NAME (=28
streeTADDRESS | 1316 SW 139TH PLACE STREET ADDRESS ga
CITY-S7-21P MIAMI FL 33184 CITY- 5T-21P ﬁ
TIME vD 1 Delete TITLE Clchange [ Additin | O
NAME ESTAVANEL, ALEJO NAME
sTREET ADDRESS | 15569 NW 83RD COURT STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33016 CITY-5T-2IP
TITLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$7-71P oITY- §T-21P
TILE [ Celets TITLE [J change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 - GITY-5T-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-$T-2IP

13. ) hereby certify thal the information supph¢d with this
indicated on this report of supplemeqtal reRort is true
of the corporation or the recejue poweare
changed, or on an attach addresk, with a

SIGNATURE: SEE

L

does not qualify for the exemption stated in Section 118.07(3)}, Florida Statutes. | further certify that the information

and ac®yrate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
d to gxechte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g Rerempowered.

Madas Cardona

Hing

H-26-00 30k 266-8660

SIGNATURE A

ub\mﬁn-pnm‘r@ NAME GF SIG

NING OFFICER DR DIRECTOR Date Daylime Phone #

\



