FILED
003 FOR PROFIT CORPORATION
U2NIFORM Busméss REPORT (UBR Mar 21, 2003 8:00 am

i

DOCUMENT # M32134 Secretary of State

1. Entity Name 03-21-2003 90094 036 ***150.00
S.A. SIGLER CORPORATION

Principal Place of Business Malling Address ] .
1410 PALM AVE. 1410 PALM AVE. cQULL 7 Y
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address ”m"u ‘II N”I “m ”III”"I |‘|| Ill" Im' m“ lm”u” Illl“m
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 59-2692762 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired [ gg-;’fql‘;idc"“c'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Naot Acceptable)

SIGLER, PEDRO ™~
1502 WEST 3RD AVENUE
HIALEAH FL 33010

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
., the abligations of registered agent.

SiGNATURE
Signature. typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature raquired when rginstating) DATE
© FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coalrigbution k O fg'ggﬁiﬂf °
Make Check Payable to Florida Depariment of State '
10. OFFHCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PTS [ Delete TILE [ Change (] Addition
NAME SIGLER, PEDRO NAME
streer aookess | 1502 WEST 3RD AVENUE STREET ADGRESS
crv-st-zp - |HIALEAH FL 33010 CITY-ST-2IP
TITLE [ Delete TE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ Delete TITLE [Jchange  [7] Addition
KAME L e i R L _NAME _ I e e )
STREET ADDRESS ' STREET ADDRESS |
CITY-ST-21P CITY-8T-2IP
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - [ cimy-s1-21
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-21P CITY-ST-7iP
TILE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppiied with this filinc? does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further 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 the recelver or trustee empowered to executs 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 ather llke empowered. s

Pedeo Siglee

SIGNATURE: ZZ REQUIRE Beesident 1-25-03 (305)981-1,298

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DayiirFe Phone #

g AR J14]

CR2E034 (10/02)



