2002 UNIFORM BUSINESS REPORT (UBR) . FILED

Mar 22, 2002 8:00 am§

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or tru empowgred 10 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 address, all other like empowered.

SIGNATURE: _£ oy 2oy 2GR0 ) Hae O0F-02 305~ 437- A 2E

SIGNATURE ANIy?PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGYOR Date Daytime Fhone #

1. Enity Narns Secretary of State .
SCIGA CORP. 03-22-2002 90060 020 ***150.00
Principal Place of Business Mailing Address
3900 N.W. 79TH AVE. 3900 NW. 79TH AVE.
SUITE 741 SUITE 741
2. Principal Place of Business 3. Mailing Address
Sty VW 09 7 |(\s43F M4 109 2T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
MU At EC A AL L 65-1020186 Not Applicable
Zip Country Zip Country " . $8 75 additional
— 5. Certificate of Status Desired * "
23 f()f’ DM? 33 / 9? ﬂ/f’Dr " Y ' = Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agem
- - —_— — e — E———— R
Cotl i ER )~ (> L , e4Crine
SCOLLIERI-GARLIN, FRANCIS 5 L / ARL: 4 .S
Street Address (P.O. Box Number is Not Accepiable)
600 BRICKELL AVENUE, SUITE 206-N (CL£ - A /EOF S
MIAMI FL 33131
% - -
v . Ci Zip Cede
7 a1 FL | 23%2¢
8. The above named entity submits this statepfent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
ed ar printed nam# of registared agent and lills if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Camaaian F '
o _ . paign Financing $5.00 May Be
Tax hlmg rfequnemen[ and elects to o so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE oV 2 change [ Addition | 5
NAME SCOLLIERI-GARLIN, FRANCIS NAME ScOLLIERI-GAR Lind ) 2 pprcs s =)
staeeT aporess | 600 BRICKELL AVENUE, SUITE 206-N SRETAORESS | S5 &4 N /PF <7 3
crv-sr-ze | MIAMI FL 33131 CITY-ST-2IP i AL 33708 5
TITLE O celete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
s T T T T T T T ' Ordee — TR e T T/ T e “Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelese TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE ] Deleta TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-4P GITY-ST-ZIP



