2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P96000096695

1. Entity Name

SIGMA INDUSTRIAL SERVICE, INC.

Principal Place of Business Mailing Address

132 NE1STAVE . 132 NE 18T AVE
HALLANDALE FL 33009 ., HALLANDALE FL 33009
us us

= e .
- P —

2, Principal Place of Busingss 3. Mailing Address

|
‘.

— MK

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED g
Apr 30,2001 8:00 am °
ecretary of State

04-30-2001 90078 010 ***150.00

[WRIIARATIONEON

DO NOT WRITE IN THIS SPACE

20801 BISCAYNE BLVD
FOURTH FLOOR
AVENUTRA FL 33180

City & State City & State 4. FEI Number Applied For

. 650713492 Not Applicable
Zi Zi Count

® Country » ountry 5. Ceriificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|
Name gh 2 o
eldo X3
GLAZER, ERIC M n %

Stieet Adﬂgsé&ﬂoxwger |S‘Né%ce;‘)_table)6_t ‘ 5\),\*@ -sw

Nockh Miavm: Beada  FL | 59\02

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

Maksrm gggl[amv

Presecdent

Signature; typed or printed ﬁe of registered agent and title if applicable.

{NOTE: Ragisterag Agem s}gn-u requirad when remstahng) DATE

g/f‘/é /

Tax filing requirement and elects to do so.

9. This corporation is eligibls to satisty its intangitie = [=="-= = FILE-NOWIL-EEE-15.$150,00-c . —
After MAY 1, 2001 Fee will- be $550.00

7107 Efection Campaign Fiigrcing =
Trust Fund Contribution,

“$5.00vaBe | T
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. " QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE P 3 Delete TE | Dchenge O agdiion | S
[o=]

NAME STOLYAROV, MAKSIM NAME =

STREET ADDRESS 2610 NE 7TH STREET STREET ADDRESS | ™ =

CITY-ST-71P CITY-ST-7IP ! . o
DALE FL 33009 : L —] &

TITLE v &[Deme TITLE Clchange [ Addition 5

NAME STOLYARQV, LARISA NAME

STREET ADDRESS | 2610 NE 7TH ST STREET ADDRESS

QITY-S7-219 LLANDA.LEFL 33009 . CiW-ST~Iz|P

e ST M Dejete e Tlchange [ Acition

NAME MOSS, LAWRENCE NAME ‘

STREET ADDRESS 934 NE 26 AVE STREET ADDRESS

em-s1-2P ALE FL 33009 ciry-§1- 2P

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Lomy-stze. b . e e Romestze | . ~ ] . o

TINE [ Delete e ! ' " Oechange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cm‘-sﬁzw

TILE _ [ Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET éDDHESS

CITY-ST-2iP CITY-ST 2P

changed, or on an attachment witl

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07{3)(i), Florida Stalutes. | furher certify that the information
indicated on this report of supplemental report is frue and accurate and 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 trustee empowered to ex?f(me this repog as requnred by Chapter 607, Florida Statutes; and that my name appears in-Black 11 or Block 12 if

er like empowere:

Al At(/er fé:/,/oro(/

4/24%/ (o5 -ty

SIGNATURE AND TYp#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #




