2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SIGA DESIGNS U.S.A. CORP.

Secretary of State

02-21-2003 90255 021 ***150.00

P97000046841

Principal Place of Business
C/0 HURST HOROWNZ & CO
675 THIRD AVE 23RD PL
NEW YORK NY 0017

Mailing Address

675 THIRD AVE 23 FLOOR
HOROWITZ & CO. LLP
NEW YORK NY 10017

VUVUANUVUY

(T

2. P,nfrxc;)a\ Pl?of :iJ)mess mby b‘l

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ity & Stat City & State 4, FEi Number Applied For
M[ w l MA(‘/H [ - | L 65'0764378 Not Applicable
Zip ;5 (.l Couniry ¢ Ao Zip Country " . $8.75 Additional
7) | D \AL') n 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BROWN, MORTON P

100 SE 2ND STREET, 17TH FLOOR

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City Zip Cede

FL

. The above named entity submits_this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, the obhgaho}z&Wred agfa
SIGNATURE

Youlles

tgna(ure typed or printed r\&ma of registered agent and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstating} DATE

.FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE p 0 Delete TIME & Change [ Additin
NAE SILVERMAN, ER(C NAME

STREET ADDRESS 417 PARK AVE 9S STREET ADDRESS 57 d«& P[ N G’ﬁl% D&

OT-ST-ZP|NY NY 10022 st | MlA M pre ity T 23140

e VP 1 oelete THLE PR change [ Addition
NAME SILVERMAN, MARGARETHA NAME :?

STREET ADDRESS 417 PARK A'VE gs STREET ADDRESS 6 ‘]Ll.i\. l ’UVF‘L Gb’ D E’

om-stze |y NY 10022 CITY-ST-2P M[ A’Ml M“T\’CH :F]__ aYs) [(_LD

TITLE T T s O petete ~ - [ TME - - c— . — OcChnge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ pelete TITLE {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-3T-21P

TILE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Detete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07| (3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regor]
of the corporation or the raceive

changed, or on an attach

SIGNATURE:

rue and accurate and that my signature shall h el e same legal eﬂect as if made under oath; that | am an officer or director
owered to%execute this repordt as required by Cha 7. Floride Statutgs; and { name appears in Block 10 or Block 11 if
MPOWETe

SICAATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Feb 21, 2003 8:00 am

CR2E034 (10/02)




