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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <3 FLORIDA DEPARTMENT OF STATE .
comamron STBRY oA DEPATTUENT O Apr 15 1998 8:00am
ANNUAL REPORT ETa Secretary of State ry
1998 o DIVISION OF GORPORATIONS S ecreta Of Sta'te
DOCUMENT # PQ7000108868 (5)
SIGNA TRADING COMPANY, INC. '
- T T
255 ALHAMBRA CIR STE 610 255 ALHAMBRA GIR STE 610
CORAL GABLES FL 33134 GORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/30/1997
2. Principal Place of Business | 2a. Mailing Address R 4, FEI Number Applied For
[21] %] /3615 S Dryrd Hey EJ' 0F80A678 Not Applicable
P Sulle. Apt. #.tc 1] Sum;;\p‘l‘;/ﬂ, etce. 5. Certificato of Status Desired [ $8':.e:5H::ljir|;c;nal
Gity & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
23] 28] ﬂ fam ) / "L Trust Fund Contribution CJ Added to :Zes
Zip Couriry Zp Country 8. This corporation owes or has paid the current year Intangible
24 El 28 ?).‘—" /726 _3;] &{ kY /:? Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
GOODMAN, ALISON L 81] Name
255 ALHAMBRA CiR STE 610 82] Streel Addeess (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

Zip Code

84| City F L 85

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in 1he State of Ficrida, Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Slatules.

SIGNATURE
Signature, typed o printed name of ogsiored agent ad o il apphoabie (NOTE: Registerad Agan: signature roquired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME D ] DELETE LATLE T 1 Change [ Addition
NAME ALBINO, JOSEPH 1.2 NAME

sreeranoress | PO BOX 025434 NA 1.3 STREET ADDRESS

CITY-§1-2IP MlAM' FL 33102‘5‘34 14 CITY-51-21P

TiTLE T peETE 2ATILE [J Change [ Addilion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-7IP 2 4CITY-5T-21P

TmE - [T DELETE 31TILE [J Change [ Addition
NAME 32 NAME

STREET ADORESS 33 STAEET ADDRESS

CITY-5T-2IP 34 GiTY-S1-0P

TITLE [T oReETE 41 TLE ] change  T_] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-5T-2p
“TINE ] DELETE 51TIMLE [ change L] Addition
NAME 52 NAME :

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST- 2P

WILE ] DELETE 61 TILE L] change ] Addition
NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2P

CR2E034 (10/97)

- . I hereby cerlify that the information supphed with this filing dogs not qualify for the exemption slated in Section 118.07(3)i). Florida Statutes. | further cerfify that the information
indicated on this annual report ar suppfemental annual report is irue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an

ofticer or dirgctor of tho corporalion or the receiver or trustee empow to execute Lhis report as required by Ghapter 637, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or atlachment wilth an addreSs,

IR AT S, /VMAA [: £ ¢ T LSy G /CA/) 234 €Ay



