FILED
Apr 30 1997 8:00am
Secretary of State

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

| DOCUMENT #

1. Corporabon Name

SIGMA ONE DESIGN GROUP, ING.

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sactetary of Stats
DIVISION OF CORPORATIONS

(I )

Principal Place of Busingss

Mailing Address

13200 S.W. 128TH ST, 13200 SW. 128TH ST,
SUITE F1 SUITE Fi
MIAMI FL 33106 MIAMI Fi. 33186-5631
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address &, FEl Number 'a Applied For
] AIAL 5U3 13 AVE [ O] 1 HW 122MME | (,S- 066BA4 =
Sulle, Apt. #. et Suite, Apt. #, etc. N ] $8.75 addtional
2_2[ 6.7U \ f& aoq- —2;1 ‘- l ) TE a’\)o'q' 5. Certificate of Status Dasired I Fee Required
. City & State . City & Blgle . 6. Election Campaign Financing $5,00 may Be
E}] ! [ ” H\"ﬂ]i ) ? \/ ;ﬂ r%‘ PIm‘ —Fl-’ Trust Fund Contribution Addad 1o Fees
7n . Country |7 Country 8. This corporation has liability for intangible tax under 5. 199.032,
@_‘3_5,\,_%__@ [‘?[ J 5H 3;-] 33 \ ®b LS_D] USH’ Florida Statutes 3 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SANTIAGO, CHRISTYANA 81| Name
10185 S.W. 139TH PLACE 82| Street Address (P.Q. Box Number is Naot Acceptable)
MIAMI FL 33188
[X3
84| City ) F L 85| Zip Code
11, Porsuant to the prowsions of Gections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporalion submits this staterment for the purpose of changing its registered

office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. i hersby accept the appointment as ragistered

agent | am famihar with, and accepl the obligations of, Section 607,
SIGNATURE

5, Florida Statutes.

Gigrarus b o printed nee of r(«q;!z;:e—d-a“r;nl and il appicabie.

(NOTE: Registered Agent signature requiréd when reinetating} DATE

2 T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
(e | D [T CELETE 11INLE ﬂ Changs L] Additian
HNAME SANTMGO. CHH’STYANA 1.2 NAME
sirer oosrss | 10185 SW. 139TH PLACE ssmeTaoiess | OV AN B 1RRRVE # 207
Y-8t 7 .MIAMI FL 33185 Ly 14 CITY-$1- 2P mlPLm’ ‘FL 351‘55
Tt D ﬂnﬂfm 21 TIILE [T Change L] Addilion
NAME WLAN. AMG-D 2.7 NAME
sreeracoaess | 000 TOWERSIDE TERRACE #509 23 SIREET ADDRESS
Glly - 51-28 MIAMI FL 33138 2 ACIV-§1-21P
M D ﬁDELETE 31 TTLE [ change ] Addition
NAME KAPLAN, ANNA 3.2 WAME
steeer aopiess | 4000 TOWERSIDE TERRACE #5059 4.3 STRAEET ADDRESS
ovsi e | MIAMIFL 33138 34.CY-§T-21P
T ‘[T oelete «1 TILE LT Change |1 Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-§1- 7P 44 CITY-ST- 2P
TITLE [T oeLere 517IILE ) Change (] Acdition
NAME 5.2 HAME
STREFT ADDRESS 5.3 STREET ADORESS
LTI I 54 Cily- §T-21P
L [T oeLeTe 61 TITLE [T Cnhange L1 Acgition
NAME 6.2 NAME
STREF1 ADDRISS 6.3 STREET ADDAESS
| onv-stak 64 GITY-5T- 2P
14, | do herebyy certdy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplament
I am an oflger or dhrecior of the corporation or the re
appears in Block 12 or Block 13 if changed. or on

SIGNATURE: .

.

SIGNATURE AND TYPED OF PRINTED NAME OF

ual report is frug and accurate and that my signature shall have the same legal effect as it made under cath; that

NiNG OFFICER OF DIRECTOR ’

to execute this report as required by Chapter 607, Ftorida Stalutes; and that my name

04 25 97 5. 439929

Date Daytime Phone #
 He

CRZE034 (9/96)



