FILE NOW: FILING FEE IS $61.25

FILED

1999

FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90064 017 ****70.00

State

DOCUMENT # 740208

1. Corporation Name

SIG-AL, INC.

1o - U - T

A

Mailing Address

15600 NW. 42ND AVENUE
MIAMIF L 33054

Principal Piace of Business

15600 N.W. 42ND AVENUE
MIAMLF L 33054

WG

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] (09/21/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| e (27 | 592614284 . . . [ [Not Applicable
City & State City & State . . $8.75 Aqditional
*2—3] E‘ $. Certifcate of Status Qasumg K 7 Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 ~ $5.00 MayBs
24] [2s] (29| [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
MACK, ASTRID . 82| Strest Address {P.O. Box Number is Not Acceptable)
5020 N.W. FIRST AVENU .
MIAMI FL 33127 3 . ‘
84| City FL Te5] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

.

SIGNATURE Signature, typad or printed nama of registared agent and title if applicable. (NOTE: Rexg d Agant si required when res ing) ) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 3 DELETE 14TTLE []Change  [] Addition
NAME ALLEN, STANLEY 1.2 NAME
smeerappress| 1420 SW 104 AVE 1.3 §TREET ADDRESS
orv-stze | PEMBROKE PINES FL 14CITY.5T-21P
TME P ] DELETE 21TMLE [JChange  [J Addition
NAME BRAYNON, KEITH 22 NAME
sTReeT aDORESS | §26 SW 9 ST 23 STREET ADDRESS

| emv-st-ze —{ HALLANDALE-FL.— - o Boacmveste | e e e s e
TILE 10 [] DELETE 31TME [JChange [ Addition
NAME EARL, DANIELS 32 NAME .
sTreeT ADDRess | 3250 FROW AVE 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34, CITY-5T-2P .
TTLE VvPD [1 DELETE 41 TITLE [JChange [ Addition
NAME COAKLEY, AUDLEY 4.2 NAME
STREETADDRESS| O30 NW 186 ST 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 CITY-ST-ZIP : ‘
TITLE D [ DELETE SATITLE gFcer. . [Ochange  [X Addition
NAVE HOWARD, VERNON 52NAME BRINSON, witeid -
STREET ADDRESS| 2820 NW 185 ST. sssmesTADORESS | £ M 41 FT Av.
GITY-ST-ZP MIAMI FL 33167 54 CITY-ST-2IP M iAmj , Fie 23167 .
TITLE [] DELETE 6.1 TM.E " [[JChange [T Addition:
NAME 6.2 NAME ’
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

14, | heraby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and acourate

exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infonnatioh
and that my signature shall have the same legaf effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like

77

SIGNATURE:

(279057783

2
g

CR2E037 (11/98)

Taytime Fhone #

Ll



