2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18,2003 8:00 am

DOCUMENT #

M04282

ecretary of State

04-18-2003 90457 011 ***150.00

AN 065520

1. Entity Name

SIGMA CAB CO.

Mailing Address
2211 NW. 22ND CT.
P.O.BOX 42141
MIAMI FL 33142

Principal Place of Business
2211 NW. 22ND CT.

P.O.BOX 421421
MIAMI FL 33142

e =

2. Principal Place of Business 3. Mailing Address

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

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—0129276 Not Applicable
Zi ntr Zi Couny : i
P Gounlry P & 6. Certficate of Slalus Desrec ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = B e LT mName T T e e e e eI T3 s S T om LT eI e

VAZQUEZ, HIGINIO
2211 N.W. 22ND CT.
MIAMI FL 33142 E

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

City

FL

Zip Code

8.7The above named entity submits this 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille if epplicable.

{NCTE: Registered Agent signature requirgd when reinstating) DATE

, .. FILE NOWU! FEE IS $150.00 - .
2., Atter May 1, 2003 Fee will be $550,00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

‘:;Make Check Payable to Florida Department of State

210 i o OFFICERS AND DIRECTORS —[ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCHS.IN 11 -
TNLE PD £ Delete TILE [l change [ Addition | &3
Nt VAZQUEZ, HIGINIO v s
sTReeT ADDRESS (3223 S.W. 8TH STREET STREET ADDRESS g
cry-st-ze (MIAME FL CITY- §T-2P- S
TIME VSD O Delete TILE [dChange [T Aadition %
HAME VAZQUEZ, ELISA HAME
STREET ADDRESS (043 SW 9TH AVE STREET ADDRESS
ony-st-ze MEAMI FL CiTY-ST-2IP
TITLE h’D [ pelete TITLE [] change  [] Addition
NAME ~VAZQUEZ, CARLOS- - - —— -— . MAME. .. L . L. -
STREET ADCRESS 1943 SW OTH AVE STREET ADDRESS
ov-si-ze IMIAMI FL CITY-ST-21F
TITLE 3 velete TITLE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
ik [ Delete TIME (O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-$T- 7P GITY-51-2P
TITLE [ pelete TITLE [OcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP e CIFY-ST-2IP

12. | hereby certify‘tr'mal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee emp;

changed, or an an attachment with an address/with all other like empowered.

Stk

BRESEQUIRED

A1) B3 aao% 633-T2hP

SIGNATURE:

SIGNATURE AND TYWED DR PRIEPERINAME S&51GNING OFFICER OR DIRECTOR

Date

ﬁylime Phons #




