FILED

FOR PROFIT CORPO Jan 20, 2004 8:00 am
OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-20-2004 90039 027 ***150.00

DOCUMENT # v20598

1. Entity Narme

SIDONIA ENTERPRISES, INC.

64500024 |

2. Principal Place of Busi.ness . 3. r;-';aiiing Adidress
1714 FERDINAND ST 1714 FERDINAND ST
Suite, Apt. #, etc. Suite, Apt. #, etc. - ’ DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
CORAL GABLES, FL CORAL GABLES, FL 65-0329852 Mot Applicabls
;i?-}‘l 34 Country 33“)1 3 4 Couniry 5. Certificate of Status Desired 0O fe%gesq l’:f:é‘f’ji]

7. Name and Address of Current Regi.;itered Agent

MIREYA BABUN GARCIA

Street Address (P.O. Box Number is Not Acceptable)

1714 FERDINAND ST

Mame

: ““ CORAL GABLES FL | Zcoe |

A A F Sl A

8. The shove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am femiliar with, and accept

the ohbligations of registered agent.

SIGNATURE __

ignaiLe, tyoesd or printed name of regeaterea sgent and dhie |l appiicable. {NGTE. Hegigtered Agert giginature /equrad when sginsiahag; DATE

iIMay A Féeil "
is 9. Eiection Campaign Financing $5.00 mayBe
Trust Fund Contribution. a Added t¢ Fess

TE VISl

HAVE GARCIA, MIREYA B

searawess | 1714 FERDINAND STREET
om-sT-2¢ | CORAL GABLES, FL 33134

me D

HAME GARCIA, GONZALO
SRETARESS | 1714 FERDINAND STREET
or-st-2» | CORAL GABLES., FI, 33134

TmE o -
e - | T = ’

STREET ADDRESS
CTY-ST- 2P

TITLE

HAME

STREET ADDRESS
CiTY-5T- 7P

THILE

HaME

STREET ADDRFSS
CITY-8T-21P

L
HAME _ RANE

STREET ADCRESS “STREET ADDRESS ©
GTY-sT-2P CY-ST 2P

%o

= ] 2

12. 1 hereby cerlity that the information supp!ied with this filing does not qualify for the exemption staied in Seclion 11 Q.OT‘gaj(i), Florida Statutes. ! Hurther cerlify that the informaiion
indicated on this repor or supplemental repen is true and accurale and thal my signawre shall have the same legal effect as if made under oath; that | am an officer or diretlor
of the corporation or the receiver or truslee empowered 1o execute this repodt as required by Chapter 807, Florids Statutes; and that my name appearg in Block 10 or on an
attachment wilh an address, with all other !Ekjrpowered.

SIGNATURE: Ca_en o S ey
. IGNATUR TYPED Gk PRINTED NAME OF SIGNING OFFICER DR DIRECTOR U 7 Gue Daytimo Phong 9

CRZEG34B (12/02)



