2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740208 et

SIG-AL, INC. 01-29-2002 90054 045 ****70.00
Principal Place of Business Mailing Address
15600 N.W. 42ND AVENUE 15600 NW. 42ND AVENUE
MIAMI FL 33054 MIAMI FL 33054
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59“2614284 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired & $8'75 Additionay
Fee Required
I _ __ __6 _Nameand Address of Current Registered Agent.__- .-~ - : e 72N and.Address.of Now.Rediglered Agenh—%-—»—-
Namsg
ALLEN. STANLEY Street Address (P.O. Box Number is Not Acceptable}
1420 SW 104 AVE
PEMBROKE PINES FL 33025 ‘
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered ggent, or both, in the state of Flerida.

2 ///mz

SIGNATURE Srow LU}’ALL&# Fomom,on. Crpream.

Signature, typed or printed name of regm!ered agent and title if applicable. {NOTE: Registared Ag signalLﬁe mﬁ! whaen reinstating) DA E
' 8. Election Campaign Financi $5.00 Make Check Payable t
3 . Election Campaign Financing 5. May Be lake eck Payable to

. FILE NOW: FEE IS $61'25 Trust Fund Contributicn. O Added to Fees Departmant of State

16. ! COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [ Delete TITLE [ Change [ Addition

NAME FISHER, RICHARD NAME

STREET ADDRESS 1550 Nw 143 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP

TILE FO O Delete s [ change [ Addition

NAME ALLEN, STANLEY NAME

STREET ADDRESS | 1420 SW 104 AVE STREET ADDRESS

cv-sT-2F | PEMBROKE PINES FL 33025 emy-St-22 - ' - - =

TITLE TD O Delete TIMLE [ change [ Adition

NAME EARL, DANIELS NAME

STREET ADDRESS | 3250 FROW AVE STREET ADORESS

CiTY-ST-ZIP MIAM' FL CITy-§1-7IP

TITLE VPD O Delete TITLE Ol Change [ Addition

NAME COAKLEY, AUDLEY MAME

STREET ADDRESS 6930 NW 188 ST STREET ADDRESS

CiTY-8T-7IP MIAMI FL CITY-ST-ZP

TMe SD O pelete TITLE [ Change  [J Addition

NAME BRINSON, WILLIE NAME

STREET ADDRESS | 1421 NW 137 AV. STREET ADDRESS

CiTY-ST-Z7IP MIAMI FL 33167 - CITY-$1-2P

TITLE O Delete TITLE O change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | 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 corparation ar the receiver or trustee empowered 10 execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgghikg empowered.

SIGNATURE: gﬂm,@ﬁﬁfi?

{_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Data Daviima Phone &

CR2E037 (9/01)




