2001 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT#  M54106 Sep 10, 2001 8:00 am £
1 ey ecretary of State
SIGMA CONSTRUCTION & ENGINEERING, CORP. 09-10-2001 90054 042 *¥%550.00
l//
Principal Place of Business Mailing Address
4420 S.°N. 97TH AVENUE 4420 S.W. 97TH AVENUE
MIAMI FL 33165 MIAMI FLL 33165
2155 S. )99 (r SHME |
Suite, Apt. #, etc, Suite, Apt. #, etc. D_O NOT WRITE IN THIS SPACE
ity & State . St City & State 4, FE| Number Applied For
A} " L : 59-2828067 Not Applicable
Zi o C y i it
P Quairy M'A mi- Zip Country 5. Certificate of Status Desired ~ [] $8.75 Additional
a i t b 5 A‘DE Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Regl ed Agent
R i e - T e e - b osName - - e o Y e e T TR - - - PR
MOPEION. LU Luts I\ oRETON
! t Add i
/\ es! (P@Wer NgAEptable)
4420 SW. 97TH AVENUE J[E8 99057
MIAMI FL 33165
L City M ‘ Zi gd
. LAM) FL | 33/6s
8. The above named entity si its this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
K1
sonature ¥ M_% % /?/.Qﬁ/g/
. Signature, tgad. d name of regisiied agent ar itle if appicatle. {NOTE: Registered Agent signature required when reinstating) ¢ oated
N . . PR . ’ 4 " "
9. This corporation is ellglb(e to satisfy,its Intangible FILE NOW!!! FEE IS $550.00 . 10. Election Gampaign Financing -~ $5.00 May Be .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TITLE PDS ‘xChange O Addition | S
NAE MOREJON, LUIS R LvisMoRreRN 3
STREET ADDRESS | 4420 S.W. 97 AVENUE STREET A00RESS | 3 /&5 §* 5 4/' 99 67" §
-7~ _ST- m
CITY-ST-ZIP MIAMI FL CIY-$T-2IP MNiam l, =L 33165 & ‘
THLE T [ Delete TLE T PChenge  [Daddiion | S
NAME MOREJON, LUIS NAME ‘
STREET ADORESS | 4420 S.W. 97 AVENUE STREET ADDRESS I d ~
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIME v 7 Delete e vP ﬁ,Change [ Addition ‘
wwe o ~| MOREJON, GILDA e i =Y ub‘a‘MO‘iE-”Dg = S P
- STREET ADDRESS | 4420 S.W. 97 AVENUE STREET ADDRESS |23 / 5" 5™ = 4/ FFET ‘
—
orv-st-2¢ (MIAMIFL . CITY-ST-2P lami F bl 33165 ]
TIE O Delete TITLE ‘ i Ol Change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2P . CITY-ST-2IP ! '
HTLE 3 Deleta THLE [J Change [ Acditian |
NAME : NAME L
STREET ADDRESS STREET ADDRESS I :
CHTY-ST-2IP . CITY-ST-2P .
TILE > 7 pelste TiME O Change [ Addition .
NAME NAME i
STREET ADDRESS v STREET ADDRESS I .
CITY-ST-21P CITY-§T-ZiP 1 }
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information B
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 I
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if # ] !
changed, or on an attachment with gn address, with afl other like empowered. : t
@%\n ATR IS /ADRISE ,éﬁ/ D,
SIGNATURE: {__SZZMATITAE /7D QUIRED EEY/0/ (30)23] V4% |
SIGNATURE ANRAYPED OF TED NAME OF SiMING OFFICER OR DIRECTOR Date J Vi L Dayiime™Phona # \_




