| ' | FILED -
2002 UNIFORM BUS[INESS REPORT (UBR) .
DOCUMENT #  J17869 Feb 25, 2002 8:00 am .

1. Eniy niame Secretary of State

SINGER PRODUCTS, INC. 02-25-2002 90032 015 ***158.75
Principal Place of Business ‘ Mailing Address
5757 BLUE LAGOON DR 5757 BLUE LAGOON OR
1o 10
MIAM! FL 33126 MIAMI FL 33126
" - PO
2. Principai Place of Business I 3. Mailing Address . ‘.
5201 BLUE LAGooN D2 || sanme. pS PRINCLPAL
Suite, Apt. #, etc. ! Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
30 ;
City & Slate . [ City & State 4. FEI Number Applied For
MIAM]| , FLORI DA ‘ 59-2677277 Not Applicable

& country | Ze Country i i o $8.75 Additional
33 { 1(0 u , g . A | 5. Certificale of Status Desired Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- Name - -
DIEGUEZ' ANTHONY Street Address (P.O. Box Number is Not Acceptakle)
1840 W. 49TH ST..STE411
HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida,

SIGNATURE !
Signature, typed or printed name cf registered agent and (itle it applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FiLE N{JW’I!I!i FEE IS $150.00 10. Election Campai ) )
. [Ts corporation 1S ¢} ’ : paign Financing $5.00 may Be
©Tax filing requirement and elects to do s0. {Z]’ | After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
(See criteria on back) ‘ Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e cP ' [ petete Tne [FThange [ Actition | S
NAME - | -ROJAS, JAIME NAME &
streeT aooress | 1840 WEST 49TH, #501 sirecT noress | S R0 | BWE LacomN DL, #e3o § .
CITY-ST-2IP HIALEAH FL BITY-§T-21P HIAMI . ﬁ_/ 33126 -
o
TITLE S Delete TILE SECRETAAY MTrange (] Addition | G
NAME ROJAS, MARIA VICTORIA NAME DIANA [ROJAS
sTreer anoress | 1840 WEST 49TH, #501 STREETADDRESS | SO BUWE LAGODN DR ¥ 630
CITY-§T-7IP HIALEAH FL 33012 Cmy-51-2P MiAmi, A, 33126
TILE AS | [ Delete TLE ) . ____ [ichange [ addtion
“naMe™ T[T DIEGUEZ, ANTHONY ’ NAME ) :
STREET ADDRESS | 1840 W. 40TH ST #411 STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-5T-2P
TTLE GM g Delete l TITLE [] Change ] Addition
HAME IREGUI, HERNANDO NAME
staeer aooress | 1840 WEST 49 STREET #501 STREET ADDRESS
CITY-5T-21P HIALEAH FL 33012 CITY-ST-2IP
TITLE ' 7 oelete me I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP C CITY-ST-2IP
TITLE ' [ Detete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-8T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihér 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 thegreceiver or trustee empoweread to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an atta ment with an address, wjth all other like empowered.

"\f.

SIGNATUR DG~ ATt/ Seuermay 2/7/0r (305) 556 vios

l_ v SAULE AND TYPED OR PRI|EPD NA E‘?_F SIGNING OFFICER OR DIRECTCR ? Date Daytime Phona #

1 FIP T

PR
L
)




