FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT # pQg8000057162

1. Corporation Name

SIEGLER TRADING, INC.

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90052 023 ***150.00

AR T

24

[25] 29

[30]

eto

Personal Property Tax. [¥es
7

Principat Place of Business Mailing Address
36 NORTHEAST 15T STREET 36 NORTHEAST 15T STREET
SUITE 251 SUITE 251
MIAME FL 33132 MIAME FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/26/1998 .
2. Principal Place of Business 2a. Mailing Address 4,”FEI Number Applied For
—ZT} ;1 r—- 03‘/6 q L Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
. P P © 5. Certifcate of Status Desired 0 $8'75 Adqmonal
;2-| ?ﬂ Fee Required
City & Stats City & Stale 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution Added to Fees
m Zip Country Zip Country 8. This corporation owes the current year Intangible

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

AMERILAWYER 82| st :Adzre (P.C. Box N rﬁg s Not Acceptable)
343 A.LMER'A AVEN.UE ree ss (P.C. : L r ig Not Accepl
CORAL GABLES FL 33134 B X % 77
fu( f‘é 25/ 7
84 City 85| Zip Code
%‘M«r FL yedie®

1
84! Name ‘TU[I

0.
1

Ant

Svlen

11. Pursuant 1o the provisions of Sections 607.04
office or registered pgant, or
agent. | any familiarfwi d

th, in the Staty of Florida.

2 and 607 }1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporabon’s baard of directars. | hereby accept the appointment as registered

idktions bf, SPction 607.0505, Florida Statutes.

SIGNATURE
Signiture, typed or pp‘h'wd\ INOTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIR’CTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PTD I [ DELETE 14 TITLE i ClChange [ Addition
NAME SIGLER, JULIAN 12 NAME
smreevaporsss| 36 NORTHEAST 1ST STREET 12 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 14 CITY. 5T-2P
MILE SVD [] DELETE 2ATITLE ClChange [ Addition
NAME SIGLER, OSMANY 22 NAME
streeranoress| 36 NORTHEAST 1ST STREET 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33132 2 4CITY-ST-ZP :
TME [J DELETE 31TIME [JChange [ Addition
NAME 3.2 NAME :
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-ZP
TME (] OELETE 4.1 TMLE CcChange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 5TREET ADDRESS
CITY-ST-21P 44 CITY.ST-2IP .
TME (J OELETE 5.4 THLE [dChange  []Addition
NAME 5.2 NAME C .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP 54 CITY-ST-21P
TMLE [ DELETE 61TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that
indicated on this annual report or supge
officer or director of the corporation 0
Block 12 or Block 13 if changed, or g

“SIGNATURE:—/\

& receiver or trustee empow
mttach

SIGNATURE AND TYPE|

the information supplied with this filing does not Yualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
ental annual report is true nd aopurate and that my signature shall have the sama legal effect as if made under oath; that | am an

ed 1o}

axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

bent with an address| with §ll other like empowered.

CR2EQ34 (11/98)

———————— .

i,
—

Daytime Phone #



