)
R

2003 FOR PROFIT CORPORATION

UJNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am
Secretary of State

11

Pgﬁ&tﬂENT# P02000101928

'SIGNATURE CONSULTING & ASSOCIATES, INC.

01-16-2003 20040 044 ***150.00

Maifing Address
210 W 53RD ST
HALEAH FL 33012

Principat Place of Busingss
210 W 53RD ST
HIALEAH FL 33012

HHUYbOL S

ANV R R

2. Principai Place of Businass 4. Mailing Address

Suite, Apt. #, 8ic. Suite, Apt. #, etc.

[ CHECK HERE IF MAXING CHANGES

Cily & State City & State 4, Numbe? . 2 3 Applled For
- J) _?_ &O 2 Not Applicabie
- Zip - Country: - =a— - smees = Zip7 -z e - <A Country  —= =, et et St 28 —gS&;?S;Am‘ onal——e=—|~ =
B. Caertificala of Siatus Desired 0O Pob Raxuired
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & , PA Strest Address (P.O. Box Number is Not Acceptable)
1840 SW 22 STATHFL
MIAMI FL 33145
: Cily FL- Zip Code

tha obligations of registered agent.

nl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatuee, mummmmimwmmuwm,

{NOTE: Regisiwec! Agent &ignature requined whon reinekating)

DAYE

: FILE NOWI!I FEE IS $150.00 - ;
After May 1, 2003 Fea will be $550.00 .
Make Check Payable to Florida Departmant of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delere D change [T Addition | &
NAME PINERO, MARIO A NAME g
staeer aponess (210 W S3RD ST STREET ADDRESS i
5120 = HIALEAH:FL 33012 - - - o S S o ROyt o |~ e e o e TR AT %
TITLE [ Delete O cChangs [ Addition g
NAME NAME H
STREET ADDRESS STREET ADDRESS ]
CIry-s1- 0P CITY-57-2P 1
TITLE O perese TILE [ change [ Acdition 1
L e e M e - = ;
STREET ADDRESS " $TREET ADDRESS qTT
CITY-§1-21P oITY-§1-2P i
TME 1 peete TME O changa {7 Addition ’
NAME MAME
STREET ADORESS STREET ADDRESS
£ITy-ST-2P CITY-ST-2IP
TITLE O Delee TE O changs [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51- P CITY-ST-70
nne O Detets TITLE O changs ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-IP . CITY-ST-21P e — T T = e e e S - - ——— =
_ . e 2 e [ SET2ET - -

12. 1 hereby certify that the information supplied with s filipg dpés not qualily for the exemption stated in Section 119.07(3)i), Florida Staties. | further cerlify that tha information

indicated on this report or supplemental report, A ”-,r’ dtcurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the carporalion or the receiver or trustea eppEGeGd b execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ot Block 11 it

changed, or on an atlachment with an padsgewith gf other tike empaowered.

4 ’
sionaTune: __SIZ//L//AE REQUIRED /) 03 30 427 vq; |
e AlbrTerED oy;-mmnmnﬁorsmnma OFFICER OR DIRECTOR 7 L7 Dan Daytime Pong #
e é .




