FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000023113 (2) -

SIGEN CORPORATION

Principal Place of Business

12143 SW (14TH PLACE 12143 SW 114TH PLAGE
MIAMI FL 3N 76 HISAMI FL 331764492
Us U

Mailing Address

FILED

Jan 31 1997 8:00am

Secretary of State

A A A

3. Date incorporated or Qualified

(3/20/1993

3a. Date of Last Report

02/01/1996

Princ:pal Flace ol Business 2a. Malling Address

2. | 2
21} 25]

4, FEI Number Appliad For

650406269

Not Applicable

Suite, Apl #, ¢lc.

22] 27)

Suitc, Apt. #, etc,

L]

0 $8.75 Addiional

6. Cartificats of Status Desired Fes Requirad

City & State

] 28]

Chy & Stale

L)

6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Fees

Zip CGountry Zip Country

24] , [2s] 29 30

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [ JNo

10. Name and Addross of New Registered Agent

Strest Address (P.Q. Box Number is Not Acceptable)

_ 9. Mame and Address of Current Registered Agent
CORPORATION COMPANY OF MIAMI B1| Name
201 5. BISCAYNE BLVD. -
1600 MIAMI CENTER
MIAMI FL 33131 83
84 City

Zip Code

FL |®

agent, | am famibar with, and accept the obligations of, Section 607 0505, Florida Statules

11, Pursuant to the frrovisons of Sechons 607.0502 and 607, 1508 Florida Statutes, the above-named corporation submits this statemant for the purpose’éf changing its ragistered
office or regislered agenl, or Dath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

SIGNATURE _ ... ... . e e [
St tport ce frivadd nacw o reg Stared agent ant litle i apgs cakblo [NOTE: Reg stered Agent signature required whan reinstating) . DATE
12. i OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 17D i [ DELETE 14 TITE [T Crange £ Addition
NAME SIGNORIMI, ALBERTO 12 NAME
steee aooess | 12943 SW 114TH PLACE 1.3 STREET ADDRESS
CY-§1. e MAMIFL 33176 14 0ITY-ST-20
mE | REGE ZITILE [ change [ Addition
HAME 22 NAME
STREE) ACIDRESS ’ 23 STREET ADDRESS
OY-S1-26 | 2.4CITY-5F-2F
TILE ' [T oELETE BT O Crarge . [] Addition
NAME 3.2 NAME
STREET ACDRLSS 3.3 STREET ADRESS
CITY-S1- 2P N 3.4, GITY - §1-2IP
T T DELETE 41TE L] Change L] Addition
HAE 4.2 NAME
STREET ATIDRESS A3 STREET ADDRESS
CITY-5T. 7P 44 CITY-5T-21P
TITLE o [T DELETE BATITLE TJchange L] Addition
HAME 5.2 NAME
SIFEET ADTRESS 53 STREET ADDRESS
CIEV-§1-2ip 54CITY-5F-21P
-Tlul*L?i N o D DELETE 8.1TITLE L] Change 1 additian
NAME 6.2 NAME
SIREET ADCHESS £.3 STREET ADDRESS
CITY-51-2IP i B4 CITY-ST-2P

or ors an atlachment with an address.

SIGNATURE: x 9 N

14, | do hereby corlity that the ipformation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t the receiver of truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

127 /47 e pewy”

ale Daytime Fhane #
. 0230837

CR2E034 (9/96)



