2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J17869 Apr 27, 2000 8:00 am

SINGER PRODUCTS, INC. ecretary of State
04-27-2000 90044 020 ***158.75

Principal Place of Business Mailing Address
1840 WEST 49TH STREET 1840 W 49 ST
SUITE 501 SUITE 501
HIALEAH FL 33012 HIALEAH FL 33012-2950
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 59‘2677277 Applied For
Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired  ~ wﬁ-— $3;75—ﬁ§ddi‘tiona|
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIEGUEZ’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)

1840 W. 49TH ST.,STE.411

HIALEAH Fi_ 33012
City FL Zip Code

8. The above named entily 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 name of registered agent and ttla if applicable {NOTE: Registered Agenl signature rsquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intanginle FILE NOW!!! FEE IS_ $150.00 10. Election éampai gn Financing $5.00 May Bo
Tax f1t|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE CP 7 Delete TILE ' (I Change [ Addition
NAME ROJAS, JAIME NAME
sTreeT AoDRess | 1840 WEST 49TH, #501 STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITE S 7 Delets TILE [Jchange [ Adcition
NAME ROJAS, MARIA VICTORIA NAME .
sTreeTapDRESS | 1840 WEST 49TH, #501 _ - _ STREET ADDRESS - —e—
ore-sr-ze. |-HIALEAH FL 33012 - . - Romwstzel| o L L et e e e
TITLE AS [ Celete TITLE O Change [ Addition
NAME DIEGUEZ, ANTHONY NAME
sTReeT ADDRESS | 1840 W, 49TH ST #411 STREET ADDRESS
orv-st-2p | HIALEAH FL CITY-5T-71P
TITLE Hernando Iregui [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | General Manager STREET ADDRESS
CiTY-ST-21p 1840 West 49th. Street #501 CITY-ST-7P
o 3 . e s W § - Ay
HILE 1J1iEdll, 1L J_U.d' 2201 A D Delete e I:}Change DAdﬂifiDH
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE O oetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /’\ A CITY-ST-2IP

itH this filing does not qualify for the exemption stated in Section 118.07¢3}(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementhl regibrt ig 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 trfstegempfwered to execute this report as required by Chapter 607, Flerida Statutas; and that my name appears in Block 11 or Block 12 if

20
O T ) 26/2.01-0 fr‘ r—.%rm)
7

£ - [ .

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

[P |

CR2EC34 (9/99)



