e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

f PROFIT _ G di FLORIDA DEPARTMENT OF STALE
CORPORAT|ON f Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1996
DOCAMENT # (2)
S.A. SIGLER CORPORATION

OO

Principal Flacs of Business Maling Adciress
1410 PALM AVE. 1410 PALM AVE.
HIALEAH FL 33010 HALEAH FL 33010
3. Date Incorporated or Qualfied | 3a. Date of Last Repor
05/15/1986 04/26/1995
| 2. Principal Flace of Business ng. Mailirg Addrass 4. FEI Number Applied For
21) 26| £9-2692762 Not Applicabia
| Suite. Apl. 4, elc. | Suite Apl £, £ic 5. Certificate of Status Desired | $8.75 Adcitiona!
22| 27| Fee Required
Cry & Slale Gy & State 6. Election Campaign Financing 0 $5.00 May Bo
—2-3-| 2—B_| Trust Fund Contribution Added lo Fess
p | Country | Zip Country 8. This corporation has liability for intangibio tax under s 199.032,
(24] 25 29| 30 Florida Statutes 0O ves [gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81, Mamne
SIGLER, PEDRO 53| Sueet Addrose P, Box NUmBer s Not Acceptable)
1502 WEST 3RD AVENUE -
HIALEAH FL 33010
84, Cily FL g5 | Zip Codle
11, Pursuant 1o the provisions of Sections €07 0502 and 607.1508, Florica Statutes, the abovo-named carparation submits this statement for the purpose of changlng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Seclon BO7.0505, Florida Statutes.
Segnatury, typed o printd e of regic agon: acri tho | gpploable NO1E. Rogstarpd Agent signalure ) reEstati g’ DATE ﬁ
12. OFFICERS AND DIRECT OE!S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . %
TILE P1S [ DELETE 1.4 THLE [ change  [3 Addifion v
N SIGLER, PEDRO 1240t 3
STREET ADDRESS 1502 WEST 3RD AVENUE 1.3 STREET ADDRESS &
GIY-S1-IF HIALEAH Fi. 33010 14 ETY-§1- TP &
TiE y [} DELETE PATME [ Change [ Additon | ©
ML ACOSTA, ARMANDO 27KAME
STREE] ADDRESS 490 WEST 39TH PLACE 2.3 S1REET ADDRESS
ity - ST-7IP _ HIALEAH FL 33012 2400Y-51-70
TITLE [ OELETE 3 1TILE [3 Cange ) Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREE) ADDRESS
GITY-5T-2IP agory-st-zp 1
TiLE [_] DELETE & 1TALE ) Changa [} Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy-§T- 21 o 44CITY-51- 1P
1ITLE I OELETE 5 1TITLE [ Change {71 Addition
NAME 5.2 KAME
STREFT ANORESS 53 STREFT ADDRESS
CIY-51-21f 54 GI1Y-ST-2iP
TiILE [} OELEIE 6 1TILE [ Change  [] Adduion
HAME 6.2 NAME
STREET ADDRESS E.35THEE T ADDRESS
GITY-87-21P §AGITY-S1-2P

14, | do hereby certify that the information supplied with this filing s voluntarity furnished and does not qualify for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reparl is true and accurate and that my signature shall have the same logal effect as if matk under
path; that | am an officor or direclor of the © oration or 1he receiver or trusles empowered 1o execute this report as required by Chapter 607, Floricda Statutes, and that my name

appears in Block 12 or Block 13 If \godfoppn an attachment with an adcress.
- ‘ %hﬂo Mﬁﬂ%&mjﬂ% ’_I.C, U 3el-807-147§
Daly

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DARECT R Daytime Phona k




