SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVER, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
SR R i 1998
Secretary $f State.__y .o .
1998 - DIVISION OF CORPORATIONS Oct 20 1998 8:00 am
U — Secretary of State
DOCUMENT # 33048 (1)
SIGISOARA VENTURES CORP.
o I
% HAROLD RIEZ % HAROLD RIEZ
5651 SW 92ND AVE 5651 SW 92ND AVE
MIAMI FL 33173 MIAME FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
04/13/1983
2. Principal Place of Business 2a. Mailing Addrass ) 4. FE| Number Applied For
oo Yarz, sl Adar Yaxz 58-2383569 Not Applicable
Suite, Aot. #, etc. Sulte, Apt. #, etc. ; 5. Certificate of Status Dasired 0O $8.75 additional
2o Talawa Blvdd [l o Tslencd B\vof| > 0 . FeeRcquied
City & Stale ) City & State | & Elestion Campaign Financing $5.00 MayBe
zagg,‘l\{g.g S lg\_.g hdi F 1. ;Ei [ F'S) ;\.\ YOI -1:;\(_1“:9, . FLL  Trust Fund Contribution d Added to Fees
Zip ) Country’ Zip - - |- Gountry ) 8. This corporation.owes or has pald.the current year gible
_Z:I 3 5 A ‘::O El \,LS R ;‘ ?_) 3) 1D ;‘ U 6& Personal Properly Tax due June 30, Yas No
8. Name and Address of Current Registered Agent ] 10. Name and Address of New Registarad Agent
R 81| Name
S O AVE Rdarx Ma¥xz
82| Street Addrass (P.O. Box Numbeg is Not Acpeptable)}
MIAMI FL 33173 | {un'eaY ad ] S\Q\'\é %f\l

83

84 Eht+ 3 Z*Oq i
it a5 ip Code
my:\\:ama “.s\acd  FL ’3"3 ¥

11.  Pursuant to the provisions of sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or mgismﬁ" ar bath, In the State)of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered
W

CR2E034 (5/98)

agenrd. | am farnili angf agcept the ojfl section 607.0505, Florida Statutes. o .
SIGNATURE - i . - V4 // 2. / QJ)/
Signature, typed o printed name of registered sgent and k6 Woplicable. (NOTE. Reglsterad Agent signalure required when reinstating) 7 /  DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TME P PoeLETE 1ATIE " B change [ Addition
NAME REIZ, HAROLD 128AME AdQTe a Xz
swreeTsnoress | 56-51 SW 92ND AVE 13SREETADORESS |\ D &y T a\Aum %Qq\t-vo-fd
CITY-ST.2P MIAMI FL 14 CITY-ST-2ZIP TR T U R . AP ¥ i 3 &
TME AS Lloere  Jzrme | | Ve frecrd s ?Change L Addition
NAME SHULMAN, SHERI 2.2 NAME
swesTanonrgss | 12 HEMPSTEAD AVE 23 STREET ADGRESS
CITysTzP AOCKVILL, CENTRE N4 movszr [Racyw e, C andred i us
TME - L1 petete 34TME Changs | | Addition
NAME saneme | = (N - g ——
STREET ADDRESS 3.3 STREET ADDRESS -= —11&1%%}4—_}0?3{4231517 =
cmystze 34 CITY-STZP kSN0, 00 sseabB0. 00
TIE ]:[DELETE e _l:] -C_han-ge D Addition
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
Crrv-ST2IP 44 CITY-ST-ZIR
e [Cloeere  [ormme [l onange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.STZP
me [lostere — Jermme " [ change ] addiion
NAME 6.2 NAME
STREET ADDRESS £.1 STREET ADDRESS
crry-srze 5.4 CITSTZIP
14, fntbe:crzei?gdcg;ﬂ%glg;g\:a {r:?mr?ti?ns;s]upigled thatP this ﬁling dor?sl; nt;o_:l q[iéy for that exé?g}:fo? stated in t-lsjed]sg]n H'LQ.OT(%)(E), Floricl:la Sltatfl:fltecs;. 1 r rtifg that tt];t‘etigrotrlmation
an officar or diredlor of the CorpOTalionor Ihe recaiver or instee empowerad fo exetute (his report o required by Chapter 607, Florida Staiites: and tat my Name appears
in Block, 12 or Block 13 if change )n an attachment with &« address.
SIGNATURE:/ LAV A ZIRED 2-5-9%
) ~aIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Hale Caviime Phane #




