0254158

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomton ARy “oumererre | May 11,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-11-1999 90038 015 ***158.75

DOCUMENT # Pg7000108868

1. Corporation Name

SIGNA TRADING COMPANY, INC.

AT

Principal Place of Business Mailing Address
255 ALHAMBRA CIR STE 610 13615 S. DIXIE HWY
CORAL GABLES FL 33134 14 G
MiAMI FL 33176 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualifed
12/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21|} 3615 S Dixrt Bwy 26] 65-0802678 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. "cortifcate of Sttus Desired X $B.75 Additional
of .
zI CIA JT-L / ,4 G —2—7| 5. Fee Required
City & State, - City & State 6. Election Campaign Financing $5.00 May Be
Zl m larm; k / i E Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;I 3 3 /7 ‘ [Za Dadll E] @ Personal Property Tax. O ves %
g, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
GOODMAN, ALISON L ) plla b & /b asey
82| Street Address (P.O. Box Number is Not Acceptable) .
255 ALHAMBRA CIR STE 610 L e B e B Ll o Surte 307
CORAL GABLES FL 33134 — @y
84| City . 85| Zip Code
/1, FL 33/817

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famtiiar wit| cept the gbji s of, Section 607.0505, Florida Statutes,
SIGNATURE W’\- W Cior P 2-'/ £ / £y
Signature, typed or printed name of regislerad agent and (itle if applicable ¥ (NOTE' Registered Agent s:igndfUre raquired when reinslating) rd DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
nme D [ DELETE 117ME LES. Wfhange D Addion | =
e ALBINO, JOSEPH 2ne Jostph F. Atbiwo _ 6l 3
streeraporess] PO BOX 025434 N/A sweerooess| /3608 Sourh Dixte Hw v Suild 114 <
CITY-ST-2ZP MIAMI FL 33102-5434 1.4 CITY-T-2IP B i /. 3377 & &
ME O DELETE 21TME v CiChange L] Acdion | O
NAME . 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 4CITY-5T-21P :
TITLE [ DELETE 39 TIE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TLE [] DELETE 44TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-2IP
TmEe {3 DELETE 51 TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
TITLE [ DELETE 6.1 TME [CJChange  (J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2IP
14. | 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 annual repert-exgupplemental annual report is true and agcurate and that my signature shall have the same legat efiect as if made under oath; that | am an

- officer or director of the“corporationpr the receiver or trustee empower#d th execute this repont as required by Chapter 807, Florida Siztules; and that my name appears in
Block 12 or Block 13 [f changed, or gn an attachment with an addresg all other like empowered,

50 Y-f0-99  305-540-S74E

Daytime P ]

1




