20 iUNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M53369

1. Enlity Name I.:H'_'r’: fi
SIGNOLA CORP. L REEEETARY OF Sayp
S04 OF (;‘G,‘%.'Sf_fi)?r,f%f@zﬁ

Principal Place ¢f Business Mailing Address ‘ 00 SEP 25 AH ’D' 52

3172 NW. 75TH STREET 372 NW. 75TH STREET
MIAMI FL 33147 MIAMI FL 33147 MR e 2 R

. - P - T T

. B R —

T ~-
2. Principal Place of Business 3. Mailing Address ”II‘"’HI” II II
City & State City & State 4, FEI Number 53-2816235 Applied For

Suite, Apt. #, etc. Suite, Apt. #, elc. . D0 NOT WRITE IN THIS SPACE
Not Applicable

Zi i Coun
P Country Zip untry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

DURAND, ELIZABETH

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

19810 N.W. 38TH PL.

CAROL CITY FL 33055

City _ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title 1f applicable. {NOTE: Registered Agent signaturé required when reinstating) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 )
) . 10._Flection C Finangiry —
_ Tax filing requirement and elects to 8o so. = |=After SEPTEMBER:13-2000. Min,wil:-be:$759.605: - ‘-f;‘,jgi_lﬁj - daén oaat:?bnu‘u'gn ! 4. D-"”"i%egqa’\;?‘;’fe
{See criteria on ack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AD ] Celete TLE [ change [ Addition
NAME DURAND, ELLER E. NAME
sTreeTAppRess {19810 N.W. 38 PL. STREET ADCRESS
CITY-ST-2IP CAROL CITY FL CITY-ST-ZiP
TITLE D O Delets TMLE o ) Thange [ Addition

NAME DURAND, ELIZABETH B. NAME : ) AOD0N0S9 1 Sy —— 5

sReeTapDRess {19810 NW 38TH PL STREET ADDRESS .
OITY-ST-2P CARAOL CITY FL OITY-ST-2p ‘1* Er"DE."Uﬂ“‘Dl 1¢_ 1. D'l
e S 7 Delete TME * [ Change

NAME DURAND, HENDRICK NAME

sTreeTaporess | 19810 N.W. 38 PL. STREET ADDRESS
CITY-S7-2IP CAROL CITY FL CITy-ST-71P

TITLE ] belete TITLE [Jchange  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change (] Additicn
NAME NAME

STREET ADGRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TLE - — - L -~ peiete: ~  f TLE- - B A - -\-._- [j Change [ Addition.
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exernption stated in Section 119.07(3X), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effact as if made under oath; that | am an offiger or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with ail other like empowered.

1.2 - 40002

SIGNATURE: A 5 Bavirma PR ¥

CR2E034 (5/00)



