2003 FOR PROFI'I" CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P01000107128 ecretary of State
1. Entity Name 04-24-2003 90317 001 ***750.00
SIGO 1902, CORP. :
Principal Place of Business Mailing Address
2450 SW 137 AVE. STE 221 2450 SW 137 AVE. STE 221
MIAMI FL 33175 MIAMI FL 33175 ’
2. Principal Ptace of Business 3. Mailing Address Hlll["‘ m ""l“m ""l"m I|]|! ul" "”I ’“IUM”"’ ml ’“l -
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1 150969 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | E‘g‘gesq:ﬁ?:éﬁonal
= 6.7 !;.Ia-ame and Add;‘és's of Current Registered Agent™ - = =7 7. Name and-Address of New Reglstered Agent

Name

LOPEZ, PETER M ESQ
2450 SW 137 AVE, STE 221
MIAMI FL 33175

Street Address (P.O. Box Number is Mot Acceptahble)

City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Ragistared Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
: 9. Election Campaign Financin
£ Atter May 1, 2003 Fee will be $550.00 Trust Fund COF\)'llf?bUﬁOH. " O fcil.eejotoh;?éss ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE D 1 Deiete TITLE [ Change [ Addition
NAME LOPEZ, PETER M ESQ NAME
sTReeT a0oRESS (2450 SW 137 AVE STE 234 STHEET ADDRESS
orv-st-ze | MIAMI FL 33175 C(TY-ST-2IP
TILE [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
ll
CITY-ST-2IP CiTY-§T-2IF
TILE - Fosete— M -wie™ -5 7 T T - —— - T [thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P OITY-§7-2IP
TIMLE [ Detets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TIRLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IF
TLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental teport is trugfand accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfee empow eﬁi 10hex?ﬁu1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e , with all other like empowered.

SIGNATURE: __&/ JIRE REQUIRED

SEGNfTUHE. AND@D ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



