FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS: REPORT (uam

retary of
DOCUMENT # K58263 ecretary of State
1. Entity Name 04-30-2003 90097 037 ***150.00
CIGMA METALS CORPORATION
Principal Place of Business Mailing Address
1060 ALBERNI STREET.. SUITE 1505 1060 ALBERN: STREET., SUITE 1505
VANCOUVER B.C. VANCOUVER BC. .
— RSN
2. Principal Place of Business 3. Mailing Address
Po Rox 13524
Suite, Apl. #, etc. l ;T;:mR#OECS‘ J STREET [J CHECK HERE IF MAKING CHANGES
<]
City & State Cily & State . 4. FE| Number Applied For
VANcowvER, B.CL 98-0203244 Not Applicatle
Zie Country Z\IBGE LPLS CEH']SMA 5. Certificate of Status Desired O gese'ggqﬁ?ﬂ“o”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
i ’ Name
I_}];;Mg:’ $$HPST STE 210 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and title it anplicable. (NOTE: Registerad Agent signalure required when reingtabing) DATE
FILE NOW!!1 FEE IS $150.00 . - .
X 9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 Truzt.Fund Cc?na;:?buti::n. e [ idsd'glc:oh;?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PD O pelete Tme O Change [ Addition
NAME DE SEGURA, AGUSTIN G NAME
sTreeT ADORESS | 1505-1060 ALBERNI STREET STREET ADDRESS
CITY-ST-2IP CANADA VSE4K2 GITY-ST-2P
TILE D ™ pelete TILE O Change [ Addition
NAME LACASA, JORGE L HAME
STREET ADDRESS | 1506-1060 ALBERN] STREET STREET ADDRESS
CITY-ST-2P CANADA VBE4K2 . CITY-ST-2IP
TME CcS - 0 Ooelete TITLE o . _ O change [ Addition
NAME RICHARDSON, CAMERON A N

STREET ADDRESS
CITY - 5T-21F

STREET ADDRESS | 2,238 WEST 4TH STREET
CITY-51-2IP CANADA VIMIHT7

TMLE 3 oelete TLE I change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7iP

TITLE [ celete TITLE ClChange  [J] Addition
NAME NAME

STREET ADDRESS STREFT ADGRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Detete TITLE [JChange  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2P

12. | hereby certify that the inforrmation supplied with this filin c? does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 the recsiver or rustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGA "Q‘T/Q‘é@?ﬁ@ﬁﬁxc EiC ermhnoro) M 27,203 Go'r-687-%%

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NI

CR2E034 (10/02)



