2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000087164 May 12,2000 8:00 am

1. Entity Name

SIGIBIAL INTERNATIONAL SUPPLIES, INC. Secretary of State

05-12-2000 90013 048 ***150.00

Principal Place of Business Mailing Address
7307 N.W. 79 TERRACE 59% S.W. 8TH STREET J
MIAMI FL 33166 MIAM! FL 33144-5037 L
Suite, Apt. #, etc, Sulte, Apt, #, et DO NOTWRITE IN THIS SPACE

City & State : City & State 4, FEI Number 65‘0536903 Applied For
Nat Applicable

Zip Country 7P Country 5. Certificate of Siatus Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASERTA, SILVIA Streat Address (PO. Box Number is Nat Acceptable) ’ :
7585 SW 152 AVE, G 204 -
MIAMI FL 33193
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE z
Signature, typed or printed name of registered agent and 1lle f applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
‘8- Thisco ion-s eligoie- isfy ite- i 1 : = - " . . - —_—— -
9. 'ﬂlrhlsfflz.orporatlgn 15 9';9*229 lfl-‘» S?:?;y;;s Intangible " FI;E-NO";’(:‘-)BFEE Isilfwﬂmm*&ﬂ ~1{0. Ejedtion Campaign Financing ~— $5.00 May Be
\éﬂwﬁwya—_e,eﬁ so. After MAY 1, Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back O Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete T / d [ Change K] Aditon | B
NAME AMUNDARAY, ELIZABETH NAME AWSOD 2T Lo/ 7 Cllzg 2ok . z
streeT Aporess | AVE. ANDRES BELLO ENTRE #3RA STREET ADORESS ’ i . ]
CITY-ST-2IP Y 4TA TRANSVERSA . CITY-ST-2IP o - i
o
TILE ST O Delete TITLE [ Change [ Addition | C
NAME CASTERA, SILVIA NAME - , W
STREET ADDRESS | 7585 SW 252ND AVE., #G 204 ' STREET ADDRESS - o ,
CITY - 8T-72IP M]AM] FL 33126 CITY-ST-21P N
L me 3 Celete TifLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TME [ thange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TmE [ Dslata TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TTE [ Detete TME ‘ C)change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changed, or on an attaghmepy with an addregs, with 1her like empowered.
AN é, g Iy %ﬂg'
SIGNATUYRE ALty 75 =Ll n f1) ; —
/SIGNATURE AND TYPED OR_PRINTED NAME OF SIGNING OFFIGEN OR DIRECTOR f S—f)aytime Phone #
W W' — i .Y -
~y X F =" =L uEyyry 5 2 . — " r

— gy



