2002 UNIFORM BUSINESS RERPORT (UBR)

FILED

DOCUMENT #

PO0000109592

1. Entity Name

SIGIL CONSULTING, INC.

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90008 014 ***150.00

Principal Place of Business

201~SEVILLA AVE
)
CORAC GABLES FL39134

Mailing Address

7950 _WEST
MIAMI, FL

":'"W
TAMPA'FL 33625 SUITETI10

2. Principal Place of Business

3. Mailing Address

eI 11T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3698097 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desred ~ []  $8-7 Additional
) Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
ﬁ ¢ | Name
:I*IE;’;Ag::;, NELSON J’;gggAﬁgg% ’ ggkgggﬁNST Streat-Address (P:Q. Box Mumber-is Not Acceptatie) - -
I 5 SUITE 110
‘ MIAMI, FL 33144 - [Gy FL | ZioCode

8. The above named enlity submits this statement for the purpose of changing.

/JJ”\""”\_

SIGNATURE

itpred office or registered agent, or bath, in the State of Florida.

—_—

Sigrature, typed or printed name of regislaradyﬁl and titla f applicable

{NOTE: Registered Agent signatura required whWaung) -

DATE

9. This corperation is efigible to satisty its Infangible
Tax filing requirement and elects to co sp.

FILE NOW!!! FEE {S $150.00
After May 1, 2002 Fee will be $550.00

10\ Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, = DFFICER%ND DIRECTCRS S 12. ADDITE¢NS,’CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT ﬂ, \ {1 Delete TILE PT MR ©o- IXChange [ Addition
NAME HERNANDEZ, NELSON NAME | HERNANDEZ, NELSON A.
STREET A00RESS | 11125 SHADYBROOK DRIVE seEr a00REss | 7950 WEST FLAGLER ST, STE 104
orv-si-2» | TAMPA FL 33625 | o2 MIAMI,_FL 33144 =
TILE v (2] Delete TITLE vy - - N Chenge  [) Addition
NAME EC NAME COUTO, MIGUEL
STREET ADRESS | 2145 C STREET #1014 STREET ADDRESS | 7950 WEST FLAGLER ST, STE 104
CITY-ST-2P W CITY-ST-ZIP MIAMI, FL 33144
TTLE "3’ 1 Delete me o |*gT S NChange [ Addition
WAME MENDEZ, PATRICIA NAME MENDEZ, OLGA P.
STREET ADDSESS | 11125 SHADYBROOK DRIVE STREETADDRESS | 7950 WEST FLAGLER ST, STE 104 -
om-s-2f | TAMPA FL.33625 CITY-ST-21P MIAMI, FL 33144 - . :
THLE ) T T T TOoeete Y| tme T T T T T e e T Change ™ ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-21p CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME O S — é. — ?[ :5
STREET ADDAESS STREET ADDRESS 3 g‘ ( 5 2
CITY-ST-21P CITY-ST-2P —_—

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 ofticer or director
of the corporation cr the receiver or trustee empowgred 1o execule 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 an address, wit

all ather like empowered.

D
SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWR DIRECTOR Data Daytime Phonhe #
gy —

(TR F 197 2V

CR2E034 (9/01)



