SECOND NOTICE; CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598,

AMOUNT DUE ON H BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PR&-’ IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(3)

SIGMA CONSTRUCTION & ENGINEERING, CORP.

Principal Place of Business

4420 SW. 97TH AVENUE
MIAMI FL 33165

iﬂ;n—l-ng Address
4420 S.W. B7TH AVENUE
MIAMI FL 33165

FILED
Oct 01 1998 8:00am
Secretary of State

AR MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Piace of Business o 2a. Malling Address 4, FEI Numbesr Applied For
21] T R 50-2828067 Not Applicabie
Suite, Apt. #, X ite, Apl. #, elc. iti
utte, Ap ote - Sulta, A ele 5. Cetiflicate of Status Desired D $8'75 Add_ltnonal
22 271 Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Bo
L,,,,,,,,l I I 2__3J__ e Trust Fund Contribution [] Added to Fees
Zip . Country L. 2P Country 8. This corporation owes or has pald the currgnt ysar Intangible
;l . . 25] o o 29_]7” E Personal Properly Tax due Juns 30. Yes No
9. Namo and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MOREJON, LUIS 81| Name
4420 sw‘ 07TH AVENUE 82| Sirest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 83185

11. Pursuant to the prd&isibﬁé’&?é’ééiibﬁé(ﬁ L0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

offica or registered agenl, or both, in the State of Florida. Such

agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statules,

83

B4 City

ss] Zip Code

FL

change was authorized by the corporation’s board of directors. | hereby accept the appolntmen! as registered

SIGNATURE N e
Skgnatute, typad o printad name of registered agent and tlke Il applicable {NOTE: Regislared Agenl signature required when reinstaling) DATE ——

(12 " OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &

TmE PDS™ [Toetere LITALE [ change [ Addition | 2

NAME MOREJON, LUIS 12 NAME &

streeraboress | 4420 S.W. 97 AVENUE 13 STREET ADDRESS i

crvsrze | MIAMIFL B 14 CITYST-2P g

TILE T  [Doseme 21TMLE [ crange [J dation

NAME MOREJON, LUIS 22 NAME .

sweeraooress | 4420 8.W. 97 AVENUE 2.1 STREETADDRESS

CITY-ST-ZIP M‘ml Fl- e i 24 GITY-ST-ZiP

s V [ oeere 31TMLE [ change |1 Addition

NAME MOREJON, GILDA 3.2 NAME

streetaopress | 4420 S.W. 97 AVENUE 33 STREET ADDRESS

cvsrze | MIAMIFL a4 CTvST2e

TmE [ Joeete 41TTLE ] change [1 Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

evstee_ | L4 CITYSTZIP

THILE [ Joeere 51TME [ change T Adition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

omvst2p [ ) 54 CITY.ST-ZP

TITLE [JoELEre 61TTLE ] change [ ] Additon

NAME 6.2 NAME

STREETADDRESS £3 STREET ADDRESS

CAY.ST2IP B 64 CITY.ST-2P

SIS AEA T IS

14. T hereby cerify that the information suppliad with this filing does not qualify for the examplion stated in section 119.07{3)(i), Florida Statutes. I further cerlify that the information

indicated on this @nnual report or supplomental annual report Is
an officer or dire@tor of tho corporation or the recelver of trustee
in Block 12 or Black 13 if changed, gz on an attachment with an

YRR Y a '/dll!f}/”n'nn?n’n

true and accurate and that my signature shall have the same legal effect as if made under path; that | am
egépowered lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears
address.

olno’nn (= 2Nan it A O



