1

FILE NOW: FILING FEE AFTER MAY 18T S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # P21448

1. Corporition Name

NIGMA CORPORATION

I

Principai F lace of Business
5400 S5 UNIVERSITY DR.

Mailing Address

5400 S UNIVERSITY DR.

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90298 019 ***158.75

BTSRRI

SUITE 210 SUITE 219
DAVIE FL 31328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualifed
10/25/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 16’1 189209 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P ¢ P o 5. Certifcate of Status Desired ’ $8'75 Adqmonal
E] ;I Fee Reuired
- City &ftate— — -~ — = " City & State : T | 6. Electicn Campaign Financing O $5.00 ay Be
2—3] ;l Trust FFund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangiby
m E‘ ;31 Parsonal Property Tax. Yes _INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registersd Agent
B1} Name
CRESPO, GARLOS F .
11824 Sw 43RD COURT 82| Street Address (P.O. Bos Number is Not Acceptable)
DAVIE FL 33330 83
84| City FL asl Zip Cade

SIGNATURE

11. Pursuant tc the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-names ccrporation submis this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State f Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Slgnature, typed or pnnted na na of registerad agent 2nd ttle If applicable. (NOT1i: Registered Agent signature reqt ired when reinstabing) DATE
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS /\ND DIRECTCFS IN 12
TILE PF [ DELETE 1ATIILE [Charge [ Addition
NAME CRESPO, CARLOS F. 12 NAME
streeraooress| 11824 SW 4TH COURT 12 STREET ADDRESS
CITY.5T-2P DAVIE FL 14 CITY-5T.2P
TMLE VS J DELETE 24TIME [JChange [ Addition
NAME BAZ, ALBERTO 22 NAME
streeTaooress| GENERAL LEON #56 23 STREET ADDRESS
CITY-ST-ZP MEXICO DF 11850 2.4 CITY-§T-2P
TMLE [ DELETE 3ATILE [ Change [ Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZP
TITLE [J DELETE 41TIME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TTLE {3 DELETE 51TILE CChange [ Addiion
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2P
TITLE [} DELETE 61TILE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby cerify that the informatinon suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ce rify that the infc rmation
indicated on this annual report o1 supplémental a 1ual report is true and accu-ate and that my signature shall have the same legal effect as if made under oath; that lanan
officer o- director of the corporation or the receiver or rustee empowered to & ecute this report as required by Chapter 607, Fiorida Statules; and that 11y rame appeais in

Block 12 or Block 13 if changed, or on an attachrie

SIGNATURE: __

IGNA

, with all other like empowered.

Crrlos ECrsro

z/-#’?? L7 8y

ilaytme Phone #

Q317113

D Y3y -5 S5 ey

CR2E034 (11/98)




