FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre’éary of State

04-17-2003 90629 025 ***150.00

DOCUMENT # P96000096695

1. Entity Name

SIGMA INDUSTRIAL SERVICE, INC.

Principal Place of Business Mailing Address
132 NE 15T AVE 132 NE 15T AVE
HALLANDALE FL 33009 HALLANDALE FL 33009

S — IRARIRRANA AR

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. éCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0713492 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZPKIN, SHELDON Sireet Address (P.O. Box Number is Not Acceptable)
2020 NE 183RD ST
SUITE 300
NORTH MIAMI BEACH FL 33162 City FL | ZrCode

8. The above named entity submits th ‘gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =,
‘e

SIGNATURE _
_,Signalur&, typed or printed name of regis‘lared agant and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
* FILE NOW!!!" FEE IS $150.00 i N )
A Moy 1,209 Fee wil be 55000 . Secir Conpnn g $5.00 ey
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L ] pelete TITLE [ change [ Addition
NAME STOLYAROV MAKSIM i NAME
seet aookess | 2610 NE 7TH STREET Gy STREET ADDRESS
crv-s7-zp | HALLANDALE FL 33009 4 CITY-ST- 2P )
TILE v : [ Detete TITLE A4 M change [ Acdiion
NAE STOLYARON, LARISA ' - STOLYAROV , LARISA
sraeeT aooress | 2610 N E 7 STREET seET appaess 26AVQ WE FEh STRERT
cirv-si-2p- | HALLANDALE-FL 33009~ -- = - - - - -~ = —ome | OY-ST- 2P [ ARRCANIDALE~ ~F|-——B D00 -
TITLE ST [ oelete TITLE [ change 7] Addition
NAME MOSS, LAWRENCE NAME
sTReeT ADDRESS | 834 NE 28 AVE STREET ADDRESS
CITY-§T-21P HALLANDALE FL 33009 CITY-ST-21P
TITLE [ petete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ’ T Delete HITLE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statses. | 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 director
of ihe corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wit iih all other like empowered.

Z4ED EURRED RGN0\ AR OY  PRESIDENT, Luhufo; (e Juse-Kaey

SIGNATURE AN[WPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

e

CR2E034 {10/02)



