2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIGMA CAPITAL CORP.

P97000093063 ’

V)

Principal Place of Business

22668 CARAVELLE CIRCLE
BOCA RATON FL 33433

Mailing Address

22668 CARAVELLE CIRCLE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90457 019 ***158.75

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0793923 Not Applicable
Zi Count Zi Countr m
P ountry P uniry §. Cenlificate of Status Desired $8.75 Additional
P - , e e e .. _Fes Required_ |
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
SCHW ALVIN § Strest Address (P.O. Box Number is Not Acceptable)
22668 CARAVELLE CIRCLE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable (NOTE: Registerad Agent signature required when reinstating) ' DATE
. e e . ' e ,
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 1 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

3.4

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

-

Added to Fees

AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS l 12. o ADDITIONS/CHANGES TO OFFICERS
TITLE D : (3 elete TTLE ) [ Change [ Addition
NAME SCHWARTZ, ALVIN & NAME
smeeT ncress | 22668 CARAVELLE CIRCLE . STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE O pelete * TITLE [ Change ] Additlon
NAME , NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 2P CITY-ST-2IP
TLE. . T N _TITLE Y - e [Dcvange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2IP * CITY-S5T-ZIP
THLE 1 Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Gelete TILE [Jcrange [ Addition
NAME HAME
STREET ADDRESS “ STREET ADDRESS
“CITY-ST-2P . CITY-$T-2P
TmE * O Delete CTTLE . Dlcnange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemenia) report is
of the corporation or the receiver or tr

changed, or on an attachment ddress, with/all other {jke o owereg_/ LH 5_'
SIGNATURE: __ SAOMATRIREXRUECRX %g#&&@@—ﬂ‘{ b - 100/ b47- [\OQ/S,

ee ampowgled 1o ex

this filing does not gualify for the exemption stated in Section
trye and accurate gnd that my signature shall have the same
ute tifs report as required, by Chapter 607, Flori

119.07(3)(i), Florida Statutes. | further certify that the infarmation
lega! effect as it made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND }'vniER?n Pn@tn NAﬁ(‘JF Eﬁu’ns w;qu’oycron

Date

Daytime Phone #

CR2E034 (9/01)




Alvin & Barbara Schwartz
6-11 Rolling Hills Condos

Lenox,

o
YL RE CM/MA rev

apeony  FeEs

0 ﬁ(®z< | 5Q0
gt"%( LLA HASSEL |

oot T1HOCE

l FL 41307 (I

MA 01240

ﬁ% 063

f’w’/ﬁg /QZM}OD 2/

QL aLs|

——

X /4;,;,?{/1/ J _S:Q/L%,”)Mq’} @g/ﬂﬂ /ﬁA I

eHA (api7
g\{o’o 1 Uipogr Aisiess

Keptr

A S e e

e e I e L D e .

;

;Uer!?W(E/U: D

g g Le
gV CL D o

£
ol EAC ¢

oy e (/
™ THIS
,41,‘}!/‘} S Serf
8+

AeAsE

_ Ak VED N
NUER=D THE FILEL

AAT L ijﬁ)/%l
J/@qf REEDENT

e 7

l 2007 o FQe Fusies
A0

¥ D FAIPA
veet ﬂ:ﬁ:ﬁf Jo /A £

WitH
ptenen T OF

Awo THESE

; AMO}}WK&*D L Wi
Ady | DO OUEZED

f’/LES/;) e w/{/&#gf

——

Nee )9 100
ol FaVRAEE Dee/s 1

Wel T |
o < 0m \worra L @A%

.&J : ww J}%E ew




