FILED

2003 FOR PROFIT CORPORATION
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AHE

DOCUMENT # P01000107512

1. Entity Name

SIGARO ENTERPRISE INC

Secretary of State

02-10-2003 90208 020 ***150.00

Mailing Address
8840 NE 9 CT
MIAMI FL 331383317

Principal Place of Business
8840 NE 9 CT

MIAM! FL 33138-3317

RURERMA MR

3. Mailing Address
12789 Sw Pergeove G- N

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE tF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
Lawg Sy ,-"PL. 65-1 152216 Not Applicable
Zip Country Zip Country . . $3_75 Additional
LT 2 L& VSA 5. Certificate of Status Desired O Fee Roquired
6. Name and’Address of Current Registered Agent——.— e --7. Name and Address of New.Registered Agent
X Name -
SIGHER TRANZ

+

SIGNER, FRANZ
8840 NEQ CT _
MIAMI FL 33138-3317 ,

Strest Address (P.O. Box Number is Not Acceptable)
12789 Sw TEHRROKE Ci2, N.

K3

Code

Y Lowe Suzy FL | 83%5%a

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent. .

SIGNATURE

Signaturs, typed or prln_lsd narne of regisiared agent and title if applicabte.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIY! f_;EE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O nelete TME D DY Change L] Addition
NAME SIGNER, FRANZ NAME SIGHER TRAMNZ
smeer aooress 8840 NE 9 CT STREETADDRESS | 12109 SW PERBRouE Cv2.. M
onv-s-ze | MIAMI FL 33138-3317 OITY-ST-2IP LAKE Suzvy FL 34269
TITLE : [ Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
“TiE R 0 )" THTLE T {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-Z1P
TiTLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5- 2P CITY-5T-2P

ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11if

12. | hereby ceriify that the infarmation supplied with this fil
indicated on this report or supplemental repert is trug an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

SIGNATCEETREQUIRED

SIGNATURE AND TYPED D‘ PHINTEDItCAg OF SIGMING OFFICER OR DIRECTOR

O~ {4~03

Date

a4 255 3806

Daytims Phona #

SIGNATURE:

o

CR2E034 {10/02)

s cataiaam




