2002 UNIFORM BUSINESS REPORT (UBR) Msgri%uz‘)??f gig?eam

DOCUMENT # P01 0001 071 28 05-02-2002 90121 047 ***150.00
1. Entity Name N
SIGO 1902, CORP.
Principal Place of Business Mailing Address
2450 SW 137 AVE. STE 221 2450 SW 137 AVE. STE 221
MAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ”ll”ll’ m "m "l" m“ II"I "m "m "m ""I ‘ml "II] ml ]III
D S 13 AVE 2450 Q0 137 Ave
Suite, Apt. 4, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
1 . -
SuTe:23¢4 STE: 234
City & State City & State . 4. FEI Number - i Applied For
Mlﬁm.\ 1 Fl M &A™ L F:\ ' 65; I'SO q@q Not Applicable
Zip Country Zip Country " . $B 75 Additional
5. Certificate of Status Desired “
33'_)5 IJ»SA 33|—’5 | SA ertificate atus Desir O Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
i EE "“_—__f:——’_;__—_-f;’j»'—:f‘——-—_":*—;—f;':,—";: e '-TNamem_‘"w-P'——H-r-—-' =i m———-—— = R i 22 TR A e e
Eisﬁ- '%LE E:S‘s! - - -
LOPE’ PErEH M ESQ Street Address {P.O. Box Number is Not Acceptabie)
2450 SW 137 AVE, STE 221 245D S 137 avE.
MIAMI FL 33175 SUITE.® ZBq
City . . l Zip Code
/) . M1 AM; FL | ”Zs
8. The above naWbmits this stat fer the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE ] /ﬁM Y
Squftmfmd or printed r\am}/u f"'sj ‘agect e titke if sopiicable. [NOTE: Registerad Agent signature requirad when remnstating} DATE
9. This Ff:rpcrau%s eligible to safis |ty‘1tam FILE NOW!I! FEE IS $150.00 19, Election Campaign Financing $5.00 way Bo
Tax filing reque'ement and gleciyio do so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) 0 Meke Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Delste TME Ochange [ Addition | 5
HAME LOPEZ, PETER M ESQ NAME &
STREET ADDRESS | 2450 SW 137 AVE, STE 2217 2 3‘{ STREET ADDRESS 3
orv-sr-ze | MIAMI FL 33175 CITY-ST-2P o
THLE O pelete LE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ' CITY-8T-2/P
2| e .. O delets TITLE : Dl change [ Addition
o ) RAME e g v e Y S NAME | = el nm o L I i 2 I
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-51-2°9
mEe , O petete TME (] Change (] Addition:
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST1-2P CITY-ST-2IP
TINE 3 Deteta ne Cithenge [ Adeiiion
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-8T- 2P
me Ooeee [ mme O Change (7 Addition
NAME . . .
STREET ADDRESS . ' STREET ADDRESS .
£Ty-57-2P . \ ey -51-2 ‘
13. | hereby certily that the information suppied Wb Nis filing Sodgtnot qualily for the exermption stated In Section 119.075{3){0, Florida Statutes. I further certity thal the information
indicated on this report or supplemental rdport % fte and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or tha raceiver or trustes dmpy q this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre3. epawerad.
TN TN ST
SIGNATURE: A CH WA MR SR 312102
SIGNATURE AND TYPED OR #RETED FRCER OR DOTECTOR Date Daytima Phone #




