PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON_ Sandra B Maortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  P93000054245 (4)
. rporation Name
SIGMA CONSULTING, CORP.
Principa’ Place of Busingss Mailing Address H“""I"I ’Ill”’m "m Ilulllmmli I"N WI m""m I"HIII
1515 SQUTHWEST 88TH COURT 15715 SOUTHWEST 88TH COURT
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified [ 3a. Date of Last Report
07/30/1993 04/21/1995
| 2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21] [26] 650428061 Not Applicable
| Suite, Apl. 4, elc. Suite, Apt. #, etc. ) , $8.75 Additional
22] -2—7-| 5. Cenificate of Status Dasired (] Fe Reguired
| City & State | City & State 6. Election Campaion Financing $5.00 M ay Be
231 25] Trust Fund Contribution Cl Added to Fess
__Zp Country Zn | Country 8. This corporation has liahility for intangible tax under s 199.032,
24~| 25 E‘ :EI Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RESTREPO, JOSED B2| Street Address (P.O. Box Numbar is Not Acceptable)
15715 SOUTHWEST 88TH COURT
MIAMI FL 33157 B
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its: registered officea
or ragisterad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes,

SIGNATURE __. . o e R
Slgrat.re, typed o pr nted nanmie of rogistered agent and 1iths i appicatie NOTE- Regstered Agent sigrature required whon tairstating! DATE
12. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e PD (3 DELETE 1A TILE [ Grang: [ Addilion
A RESTREPC, JOSE D I 12
STREET ADDRESS 15715 SOUTHWEST 88TH COURT 1.3 STREET AUDRESS
£ITY-51. 2 MIAMI FL 33157 14 CITY-5T-2IP
TITLE VD [] DELETE 21 TITLE [J Cnange  [J Addition
hAME CUW, GESINA E 22 NAME
sweeranoress | 15715 SOUTHWEST 88TH COURT 23 STREET ADORESS
CITY-§7-21F MIAMI FL 33157 24CHY-8T-2P
TILE (] DELETE 3.1T5LE [7] Change ] Addition
KAME 32 NAME
SIREET ADDRESS 33, STREET ADDRESS
CITY-ST-2IP 34CITY-ST-2P
TITLE [ DELETE 43 TILE {J Change ] Addition
NAME 4.2 NAME
STREET ATIDRESS 4.3 STREET ADDRESS
Cirvy-gr-2r 4.4 CITy-5T- 21
TIILE [CJ DELETE 5 1HTLE [J Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LHY-ST-2P 54 GITY-51-2IP
TTLE {3 DELETE B 1TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-st-2p . 6.4 ITY-5T1-2IP

14. | do hereby certify that the information gippliedf with this fiing Is voluntarily furnishad and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statates. | further
certify that the in| atian indicatad oryfhis anfiual report ar supplamental annual report is true and accurate and that my signature shall have the same legal eflect as f made under
aath; that | am & officar or director of fhe carporation or the receiver or tristee empowsred 10 exacuta this repon as required by Chapter 37, Florda Statu?: and tnal my name

appears in Block N2 or Bleek 13 if chffiged on an attgchment with gn address.
—— -
e 8. Vesmerp 4/26 /o¢ (/2 1o/
e e S S r

SIGNATURE:\ 7/ — N\
HIGNATUME AND TPPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Oaytime: Phor o #

CR2E034 (12/95)



