2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

H13128

SIGMA COMPUTER SYSTEMS, INC.

ecretary of State

04-03-2003 90163 028 ***]58.75

Principai Place of Business

Mailing Address

Apr 03,2003 8:00 am

2503 MOB HILL RD. #403 P.O. BOX 450442
SUNRISE FL 33322 SUNRISE FL 33345
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 24454 Applied For
59- 30 Not Applicable
e S i B - | Country s B Cenificatsst Statis Dastrer -~ K™~ $8-75- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

WEINER, LAWRENCE M. .
1911 N.E. 172 STREET
~*NORTH MIAMI BEACH FL 33162

Street Address (PO, Box Number is Not Acceptabla)

City

Zip Code

FL

8. The' abcwe named entity submﬂsthns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of ragistered agenl

T

SiGNATURE‘

Signature, typed or printed name ol ragistared agent and title if applicable.

{NCTE: Repistersd Agent signature required whan rainstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003. Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11

TME PD ' [ Detete TMLE [change 3 Addition
NAME {JEBERMAN, AARCN HAME

streeT noeess | 2503 NOB HILL ROAD, #403 STREET ADDRESS

orv-st-z¢ | SUNRISE FL 33322 CITY-ST-2P

TILE ' L1 Delete I e Ol Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-21P - —— e e R — e omee— . WOCTY-ST-ZP - e = - .

TITLE [T pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TILE ) [ patete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 petete TITLE [dchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 an

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 trustee empowered 1o execute this report as required by Chapter 607, Flcmda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with aiidd%ass with all olhej?llll_ﬂe empowered.
Aaron

April 1, 2003 O54-747-7763

SIGNATURE: S?RﬂﬂTW 4 REOULSRE.

HoRE Ann'rvpsygpﬁmmsu MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

841 LZEQ

AY

CR2EQ34 (10/02)



