2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

P N )

'DOCUMENT.# P00000109592 Secretary of State .
1. Entit, Name 03-17-2003 90093 017 ***150.00
SIGIL CONSULTING, INC.
Principal Place of Business Mailing Address
950 WEST PLRGLER-STAEET FBO-WEST—FEAGLER-ATREET~——
SUITE 110 SUITE 110
- N ”"“"H“ "m"m IIH“H“ "’IH‘I”"”' "m ll”l ll“l ”ll .m
2. Principal Place of Business 3. Maiiing Address
Suite, ApL. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3698097 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired 0O geae;gesq l‘;?:;ﬁ"”al

7. Name and Address of New Registered Agent N

6. Name and Address of Current Registered Agent

Name
HERNANDEZ, NELSON Street Address (P.O. Box Number is Not Acceptable)
1950 WEST FLAGLER-STREEF— _ 22 CORML WAY  BOYTE 2O2
SUITE 110
MIAMI FL 33144

Y R AL

FL _%Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the otiiigationslof registered agent.

SIGNATURE .

Signature, 1yped or printed name Wmd a%em and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE

- FILE NOWII! FEE | . N )
- 9. Election Campalign Financing $5.00 May Be
: After May 1, 2003 Fe? M be $550/00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida D ent of State
10. CFFICERS AND DIRECTORS 11. [ ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1
me PT O belete TLE e B9 Chenge  [] Addition | &
wave - |HERNANDEZ, NELSON NAME wEew £350%2 E LSO 202 e
sTReer noaess [ FOB0-WEST-FAGHER-STREET St -84 STREET ADDRESS | 2852 CORBL ~Wwra™ SUViE 2ecd 3
orv-s-ze |MIAMI FL 33144 CITY-ST-7P PR, BL, B3BLAS 2
[a¥]
me \ [ Delete TITLE ~ Bl Change [ Addition &
NAME COUTO, MIGUEL NAME COUD, MMAGEL
STREET ADDAESS | 7RSO WEST FLAGEER-STREETF-SUFE—t64a STREETADDRESS | 29929 CCRMIL ~v AN 3tE 202
erv-s1-z¢ - IMIAMI FL 33144 CTY-ST-ZP  [yrmambas, L 2334S
—TME i = —— ~—— T heaE— "~ TLE = = = RSt S adon

NAME MENDEZ, OLGA P NAME PATILAA WATRIDFL =20
streer a0oess | 7950 WEST-FLAGEER-STREET-SHIFE- 04— STREFTADDRESS [292® ©ORAL WAy STONE -
CITY-81-2IP MIAMI FL 33144 CITY-ST-71P PR, BL, H3VAS
TITLE [J Delete TITLE M change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Additicn
NaE NAME 50_{”, F(Z;/géﬁ
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other rikel empowered.

SIGNATURE: \)’\Smﬁbmﬁ@

p(—28~ 7=

” SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ————m.__

Date M



