-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000023850

1. Entity Name

SIGROUP 1, INC.

Principal Place of Business Mailing Address

6151 MIRAMAR PKWY. STE 202

MIRAMAR FL 33023 WIRANAR FL 33023

6151 MIRAMAR PKWY. STE 202

FILED
Jul 10, 2002 8:00 am
Secretary of State

(05-28-2002 91531 041 ***150.00
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2. Principat Place of Business 3. Mailing Address e
n e it e eem e R RT :_—_—_-M—“- - e SR
T SuiteTApt # etc. ~ ~ - T Suite, Apt. #, etc. - RITE IN THIS SPACE
] ’
City & State City & Slate 4. FEI Number Applied For
O D5 4 i8o’7 Not Applicable
Zip Country Zip Country T . [  $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
R - Name
'LMNGSTQN' o *"(’u 9 Suaet Address (P.0. Box Number is Not Acceptable)
20701'NE 21 CT C \.
MIAMI:FL 33180
City FL | 2ip Code
8. The above named erlity submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rama of regasiarad agent and hike il aoplicabie. (NOTE: Regisierec Agent signalure requited when reinstatng} DATE
— = — (R (S ! R e
i Ton is eNgibie 10 [Tl - e | S 48515000 == = - R D
8. This corporation is eligibie 1o satsly s Thiang e ENOWHREFEE 5 Eacion Campaion Fnanding $5.00 o 5o
Tax filing requirement and elecls to do so. Atter May 1, 2002 Fee will be §550.00 Trust Fund Contr bution. Added 10 Fees
{See criteria on back) Make Check Payable lo Department of Stale
". OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i 0 7 Detete TILE [ chamge [ Acdtion | S
NAME LIVINGSTON, TY _ NAME &
sweetacoress | 20701-NE:21 CT" ° STREET ADDRESS 3
CINY-§7-2P MAMEFL 33180, Y CITY-ST-21P w
- o
TTLE 0 Delece TIILE () change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS e
Ciry-sr-21p , CITY-ST-2IP
e ' O asete nme Clchange [ Addition
ik | men HAME
STREET ADDRESS STREET ADDRESS
CiTY.5T-ZP CITY-5T-2P
TITLE [ petete TME [ cChange [ Addition
NAME —— e —— — — o RAME
SYREET ADORESS STREET ADDRESS =
CITY-57-2P CITY-ST-2P
TLE [T petete TINE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-21°
TME [ Dalete TITLE {J change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-27 ie . CY-ST-27
13, 1 hereby certify that the information supplied with this ﬁlirg daoes not qualily for the exemption stated in Sectian 119.07{3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwale and Ihat my signature shall have the sams legal effect as if made under oath; that 1 am an officer or director
of the corporalidh ot uhe feceiver or trustee empgiwerad 10 execute this report as reguired by Chapter 607. Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or,.on an attachrpent with an a s jwith all other like empowered. .
- ‘w-‘-;,,'.-_-‘- A - - - i S n / /
SIGNATURE: v .-"‘-..! LIRS A N S T
SIGNATURE AND ED ORFRINTED NAME Of SIGH!NG OFFICER OR DIRECTOR Date Daytime Phone ¢




