2002 UNIFORM BUSINESS REPORT (UBR) ADr OZF%E? 8:00 am

1526210

AY

b
E
DOCUMENT #  P96000096695 ecretary of State
SIGMA INDUSTRIAL SERVICE, INC. 04-02-2002 90954 025 ***150.00
Principal Place of Business Mailing Address -
132 NE 13T AVE 132 NE 18T AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
} e AR AT
2, Principal Place of Business 3. Mailing Address H“"" ||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City&Siate o) Cw&swae | 4 FElNumber ] ) Applied For
- T T ) Coo T T T 65-0713492 o Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gse'gesqt‘::’:;“o"a'
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Namg
ZPKIN’ SHELDON Strest Address (P.0. Box Number is Not Acceptable)
2020 NE 163RD ST
SUITE 300
NORTH MIAMI BEACH FL 33162 _ City FL | ZpGCode

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, typad or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligibie (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed io Fe)és
{See criterigion back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TILE O cange  [¥acdition
e “*STOLYAROV, MAKSIM aE s tolyaRov , LARISA
stReeT atokess | 2610 NE 7TH STREET sReeTADORESs | 2640 M. E ‘I Stpee
CITY-5T-2P HALLANDALE FL 33009 CITY-ST-7P Haﬂeahdw EC. 330079
TITLE [ Oelete TITLE [ change [ Addition
NaE NAME MOSS lowpENCE_
STREETADDRESS | _ . . . e o e ey || STREET ADDRESS qsuf N e....28 AVE ... R )
GITY-57-21P CITY-57-2P dafﬂ. re 530(3!7_
TILE . [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O Delete THLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-21p | crv-srze
TITLE O Delste TTLE [ Change ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-20P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatlon or the receiver or irus Bowered o execu eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if

.J\_J\Aksm%m\.vmzw 3}.2';/02 AQS4-4S6-ty i

a :\\'q\:"l i
SIGNATURE AND TYPED OR PB!“TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/01)

=




