2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

SIGNA CONSULTING, INC.

P37000051858

Principal Placa of Business
B0 swiamM ST T
MIAMI FL 33186

- — -

TABOUEW IHTHISTT T T

Malling Addrass

MIAMI FL 33106

2. Principal Place of Bugingss

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90104 002 ***150.00

AT R AR R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 55 0754720 Applied For
Not Appliceble
Zip Couniry Zip Country " . $8.75 acdiional
5. CertFicate of Status Desired ] Fee Raquirad
8. Name and Address of Curront Rogistered Agent 7. Name snd Address of New Reglstered Agent
Name
HE : Do Streot Adgress (P.0. Box Number is Not Acceptanie)
WU X U

13301 SW. 124TH ST.
MIAMI FL. 33185

. City FL I Zip Code

8. The above namecd entity subrnits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floriza.

SIGNATURE

Swpnature, typed or printsd name of regiskered agert snd tife if applcabhe.

{HOTE: Regisiered Agent signalure required when dainaianngl

DATE

8. This corperation. s eligible to satisty its Intangibla
Tax filing requirement and elects 1o do so.
{See crileria on bagk)

...FILE NOW)l| FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payadble 10 Llepartment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added 10 Fees

# v

11. OFFICERS AND DiRECTORS Fa‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e DP O peieee me Dlchange [ Acdifion | 5
e DURET, JEAN-LESLY Wt 3
stree aporsss | 5403 S.W. 148TH.PLACE STREE™ ADDRESS §
orv-st-ze | MLAMI FL 33185 oire-si-2p w
me .., (DST T 7 Detets TnE Octange O Acdilion | &5
wee - |HENRY, DORMAN NAME
steeer soceess | 11301 R(IJKINGHOHSE RD. STREET ADDAESS
crr-si-zp | COOPER CITY FL 33026 I IT-51-70
TLE VD (M TITLE O Crange [ Additon
HAME TORRES, GILBERTO NAME
sTheet ooress | 164 NW 85TH COLRT STREET ADDRESS
¢iTY-S7. 2 MIAMI FL 33126 ormy-§t-20 _
HILE ME Chan| Adgit on
NAME Rﬁ ﬁF—DDN MFH’-K (] bece NAME Do D
sweeranoess | 16790 S W 88¥" Ave STRZET ADDRESS
avstar et FL. 3315 7 CTY-§T- 0P
e 3 Delete Tme O cuange T Addtion
NAME HANE
STREEY ADDRESS STREET ADDRESS
cry-5t-7p CIry-s1-21p

_ImEe [ Delete TITLE O changs [ Aodalon
NAME HAWE
STREFT ACCRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P ﬁ n

13. | hareby certify that the information supplied with this filin 3 doas not gualily for the exempt on stated in Section 110.0 e}a)m Florida Statutes. | further certify that the mformauan
indicated on this reporl of supplemental 'aporl is 1rue ar

of the comoration of the receiver or tryet
changed, or on an atachment wnh :

SIGNATURE: Sﬂ@

toaccurate ard that my signature shall have the same leg

EMpawWered.

f xjaﬁgle thig raport as required by Chapter 637, F!onda Statutes and that my name appears in Block 11 or Block 12 §f
S, willp alf omner li

lect as it mads urder oath; that | am an officer or diractor

QoD 234 6449

f/?/b)’
7

DPaytimo Prong # {

Iy m,tjﬂ ”";"Q}U' BED Ifeni &1

b



