FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P98000008593

1. Entity Name

SIEGmr‘tlyATURE PROPERTY INVESTMENTS, INC.

Principal Place of Business Maliiing Addfess

10520 NW 26 STREET 10520 NW 26 STREET
SUITE C-201 SUITE C-201

MIAMI, FL 33172 MIAMI, FL 33172

T

04202004  No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE o P Muber Fopteata

65-0839564 Not Applicable
5. Ceriificate of Status Desired (] ?g-gfqgﬁfd‘“"“a‘

6. Nams and Addreas of Current Registared Agent

0520 NW 26 STREET DO NOT WRITE
WIAMI, BL 33172 IN THIS SPACE

8. The above namad entity submits this mant for the purpese of changing its registered-office or registered agent, or both, in the State of Florida. [ am familiar with, and acespt
the obligations of registered agent,/»
SIGNATURE ”'}“3/ i 2t

Signature, uwrad agent and Itk i appiicable (NOTE Asgrstarad Agent sigralurs requred when riinsidling) OATE
FILE N % FEE IS $150.0 9. Eloction Campaign Financing $5.00 May Be
After May 1?‘;[')04 Fes \?vllsl be s.'?so_oo Trust Fung Contribution, C0  AddedtoFess
10, OFFICERS AND DIRECTCRS |
TITLE [
NAME ZAPATA, JOSE L
STREET ADDRESS | 10520 NW 26 STREET, C-201 1500
orv-stze | MIAMI, FL 33172 A
TME P
NAME CABANAS, JOSEE

STREET ADOESS | 10520 NW 26 STREET, C-201
CITY-ST-29 MIAMI, FL 33172

e
RAME

s - DO NOT WRITE

me | IN THIS SPACE

STREET ADDMESS
GITY - 57-2IP

TILE

NAME

SIREET ADDRESS
CITY- ST.21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁ!ing does nat quatify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes, | further cerlify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corpioratian or the reseiver or trustee pmpewered 10 execute this repert as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an g

Fwith all other like empowered.

_SIGHATURE WNQ TYPRICGH FIWNTED NAME OF SIGNING OFFICER ON DIRECTOR

SIGNATURE:

Dayorms Phone #




