2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P9600 2795 .
pocr 9600009 May 03, 2000 8:00 am
SIGEL INTERNATIONAL CORP. Secretary of State
05-03-2000 90045 037 ***163.75
Principal Place of Business Mailing Address
770 CLAUGHTON ISLAND DRIVE STE 1502 770 CLAUGHTON ISLAND DRIVE STE 1502
MIAMI FL 331131 MIAMI FL 33131-2630
WUV AW TT
Suite, Apt. #, etc. Suite, Apt. #, selc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0704738 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired (X $8.75 Additional
- - ~— ~-Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BRANT, BARRY Street Address {P.0. Box Number is Not Acceptable)
1 SOUTHEAST THIRD AVE. STE 1500
MIAMI FL 33131 :
City FL Zip Cede
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
Signature, typed or printad name of registered agent and title if applicable. {NOTE' Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 ) 1e. $:3;t'gzn%agopni'r?;ug::nc'ng X f{%oo May Be
o + . ed to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE [ chenge (] Acdition
NAME BUZANELLI, ANTONIO HAME
sTaeer ADDRESS | 770 CLAUGHTON ISLAND DRIVE STE 1502 STREET ADDAESS
orv-st-ze | MIAMI FL 33131 CITY-5T-2IP
HITLE D O Delete TITLE ‘ C1Change (] Agdition
NAME SAWAYA, PRISCILLA NAME
steeer ADoRess | 770 CLAUGHTON ISLAND DRIVE STE 1502 STREET ADDRESS
CiTY-87-2IP M|AM| FL 33131 CITy-ST-2F . — _ :
TIVLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-7IP
TITLE T Delete TITLE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TE ' O Delsts me - - [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby cerlily that the information supplied with this filing dogs-mMaqualify 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 geurate fand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowereg. s execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrdss, with #7 cther like empowered.
rata ‘ f 5 .f‘ﬂ\n"*ér B
SIGNATURE: BN 2 ouldsl C/ 3 ‘//,2@00
SIGNATURE AND JHB MF SIGNING OFFICER QR CIRECTOR / Date | Daytima Phone #




