2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT #

1. Entity Name

SIGO, INC.

P97000093510

/

Principal Place of Business
5220 NW 72 AVE UNIT AS
MIAMI FL 33166

us

Mailing Address

5220 NW 72 AVE UNIT A5
MIAMI F, 33168

us

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED ;
Sep 18, 2001 8:00 am
Slf):cretary of State

(09-18-2001 90004 033 ***550.00

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0791?31 Not Applicable
Zi Countr 2i oun| m
P ouniry P Country 8. Certificate of Status Desired N $8'75 Addlllonal
Fee Requirad
Lo 6..Name and Address of.Current Registered Agent - 7. Name and Address of New Registered Agent R
’ Name i
RASK,N' ALVIN § Sireet Address (P.0. Box Number is Not Acceptabie)
11600 S.W. 72 AVENUE
MIAMI FL 33156
’ City FL Zip Code
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, typed or printed name of registerad agent and title ¥ applicable. {NOTE: Registerad Agent signature required when rainstating) CATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - )
10. Election Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trigtliur%ag ;:rgi;guﬂ:sncmg fgj}ggo'\:lzi sBe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DTSP O Delete e Ochange  [J Agditon | 5
NAME RASKIN, ALVIN 8 NAME %
STREET ADDRESS | 11600 S.W. 72 AVENUE STREET ADORESS i)
emv-st-20 ) MIAMI FL 33156 CITY-$T-21P §
TIILE [ pelete TILE Clchange [ Addition | &
NAME - HAME . i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE [ Delete ITLE . ) CJch ange (] Addition |
NAME —— - - e e e Tt ] (ﬁAM-E.-“m il Rt - L - - e DT A —_— E ] e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Datete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE [ Delgte TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TLE [ pslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemaatal report is trye-ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegd g Wered toy te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme Ap¥1a's ¥ .
”~
SIGNATURE: Fias 4/ Jo-y¢L3-707 )
4 Datg ¥ Daytime Phona #




