2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740208 - Aug 22,2000 8:00 am
T Secretary of State

SIG-AL, INC.

! P\ 08-22-2000 90007 020 ****75 00
Principal Place of Business Malling Address

15600 N.W, 42ND AVENUE 15600 N.W, 42ND AVENUE

MIAMIF L 33054 MIAMIF L 330546100

A

Il

2. Principal Pliaée of Business 3. Mailing Address “llm "I" m

g

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2614284 P Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o “Stest Addrass (P.O. Box Nurmoer is Not Accoptable) §

MACK, ASTRID P

5020 N.W. FIRST AVENUE

MIAMI FL 33127

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicabla. [NOTE. Registared Agent signature required when reinstating) DATE
e = = = = e T T m T T mn . g | rmem e S it mn e i = |-
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME ) B Delete TILE PegsiDEV] [ Change (38 Adition | &
Nanie ALLEN, STANLEY NAME Rt D s /"/ﬂfgi R
STREET ADDRESS | 1490 SW 104 AVE SREETADDRESS | g 5730 MW 1Y ST @
orv-s-2p | PEMBROKE PINES FL CITY-ST-21P Migmy [mh 3317 §
TITLE P ﬁnelete TITLE Fensrerdl. OPFiCk 3 change [ Addition [ O
NAME BRAYNON, KEITH ne | STONLEY Besd
STREET ATORESS | 826 SW 9 ST STREETADDRESS | 24F20 8¢ [ Oof Grt”
omv-s1-2¢ | HALLANDALE FL OTY-S1-2P Pémprowi Py FL 33045
TITLE 1D [ Delete TITLE [ Change [ Additien
HAME _EARL, DANIELS NAME o
STREET ADORESS”|"3250° FROW AVE SIAEET ADDRESS™ S PR YA S = -
CITY-ST-21P MIAMI FL CITY-3T-2IF
TITLE VPD [ Delete TITLE ) change 7] Addition
MAME COAKLEY, AUDLEY NAME
STREET ADDRESS | €630 NW 186 ST STREET ADRESS
CITY-57-2P MIAMI FL CITY-ST-2IP
TLE . SD 7 Deiete TILE [ Change [ Addition
HAME BRINSON, WILLIE NAME
STREETADDRESS | 1421 NW 137 AV. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-§T-2IP
TITLE - [ Delete TITLE ) Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrags, with all ather like empawered.

SIGNATURE: _ g v 22 QUIRED phofbs (37 \ge5" 7783

SIGNATURE AND P{FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déytime Phore #




