200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 537776

1. Entity Name

SIGMAR CORPORATICON

-

el
//

Principal Place of Bustness

KEY COLONY #1

hailing Addrass
550 NW LE JEUNE ROAD

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90208 046 ***150.00

CONDOMINIUM UNIT 730 SUITE 222 nvuvIvoy
201 CRANDCN BLVD. MIAMI, FL. 33126-5671 g
KEY BISCAYNE, FL. 33149 -
2. Principal Place of Business 3. Mailing Address ‘
782 NW EL JEUNE ROAD
Suite, Apt. #, Btc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
| SUITE 629
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA 59-1754333 Not Applicabta
Zip 1 Cqu.:lner o Zip Country _5..Certificate of Status Basied - [ $8.75 Additional ol

"33126=5547 '~ |MIA-DADE

T T Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EVANS LESLIE R

375 SOUTH COUNTRY ROAD,

SUITE 218
PAIM BEACH, FL.

33480

Name

Street Address (P.O. Box Number is Not Acceplabie}

[

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Syynalufe. typad of PINLed name ol iegislerad agent ana Ltk it applicaple

{NQTE- Aggislarad AQenl signalurd (EQuIred whan renslahng)

DATE

9. This corporation is eligible 1o satisiy its Inlangible
Tax fiing requiremant and elecls 10 do so.

Sl URILE NOWIN FEE IS $150.00. %
After MAY 1, 2001 Fee will be §550.00

10. Elecuon Campaign Financing
Trust Fund Coniribulion.

$5.00 may Be

Added o Fees

of 1he coeporalion of the receivar
changed, or on an anachme,

SlGNATU‘RE: /

uslee empowered Lo
1N an address, with ajlg

i

(See crilena on back) [ Make Check Payable to Department of State
11. OFFICERS AtD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PD [ Delele TILE [ change [ Aadition __8_
NAME MARUSCHKE, SIEGFRIED NAME -
SWREET ADDRESS | AVENTDA J.P. DUARTE #13 STREEY ADDRESS p:y
.P. b
-5T-21 CIFY-5T-2IP
-S| SANTTAGO DO _ §§
TiTLE AT ] Detete TITLE O crange - [ Addiion | &
NAME MARUSCHKE, SIEGFRIED NAME
| STREETADORESS | AVFNTDA J.P. DUARTE #13 STREET ADURESS
CP-ST-2F | Q3 iz sty ;-n-‘ et T R RS Lo s
TIME VS.'.I' T [ pelete TTE [ coange [ Aduilion
NAME MARUSCHKE, MERCEDES HAME
STREET ADDRESS | AvENITDA J.P. DUARTE #13 STREET ADDRESS
CITY-ST-21P GANTTAGA 1O CITY-ST-2IP
TILE D ¢ [T Deleie TTLE {7 Change  [] Aaditicn
NAME MARUSCHKE, MERCEDES RAME
STREET ADDRESS AVENIDA J . P. DUARTE #1 3 STREE] ADDRESS
CiTY-ST-2IP SANTTAGG DO CilY-5T-7iP
TME . AS O Delete TITE Cichange [ Addition
NAME MENDEZ HORTENSIA (ASST) NAME
STREET ADORESS | AVENTDA J.P. DUARTE #13 STRELT ADORESS
CilY-8T- 2 SANTIAGO DO CITY-ST-ZIP
THLE AS [ oelete TILE () change [} Addition
NAKE MENDEZ, MARTA NAME
STREET ASCRESS | AVENTDA J.P. DUARTE #13 STRELT ADORESS
CiTY-ST-2IP SANTIAGD, DO CITY-5T-2iP
13. | heraby ceniiy_mat he information supphied wilh this iiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the iformation
indicaled on this report or supplemental repodt is true and accurale and ihal my signaiure shall have Ihe same legal elffec! as if made under oath; that | am an oificer or direcior

like ernpawered.

ﬂusg/g‘éﬁ/

ecule Lhis report as required by Chapler 607, Flonda Statutes: and thal my name appears in Block 11 or Block 121l

4hslon

bgg'f%ﬂf% DI\ PRLTED MAME OF SISMING GFFICER O DIRECTOR

(2.2 rud-3owd

Dt Daglafe Prone &




