2001 UNIFORM BUSINESS REPORT (UBR) FILED

LY I [ ]
DOCUMENT # P99000006539 Apr 27,2001 8:00 am
1. Entity Mame S
ecretary of State
SIGI FLOR INC.
04-27-2001 90377 033 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0305
MIAMI FL 3313 MIAMI FL 3313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0908210 Applied For
Nol Applicable
Z Count 7 Count .
P ountry P ountry 5. Certificate of Status Desired O $875 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANHAM, NICHOLAS
Street Address (F.Q. Box Number is Not Acceptable
520 BRICKELL KEY DRIVE, SUITE 0-305 ( piable)
MIAMI FL 33131
City Zip Code
B. The above named entity suhmits this stalerment {or the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGHNATURE
Signalure, yped or printed name of ey sered agen® and the i appiicabis {MOTE. Regisiered Agent signature meqguired when reinstaing) DATE
[ isfy | i iLE NOWIN FEEIS &
9. :lf_hmflc‘:orporaugn is chtgib\; icl) satliwstfycwjts intangiole S'T!LE %O 1 E_r_h._: 13. \‘b'ifO.FUO 10. Election Campaign Financing $5.00 May Be
axfiing reguirement and glects 1o oo so. . Aﬂe‘: MAY 1, 2901 Fee will be $650.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O izke Chack Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
A DPS £ Delete THTLE (] Change [ Addition
NATIE MEIZLER, TONY MAZAL MAME
street aoess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-57-2P MIAMI FL 33131 CiTY-5T-21P
TITLE ov L Delete TiTLE [1 Change ] Addition
NANIE MEIZLER, ABRAHAM MAME
srreeT aporess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 32131 CITY-$7-2IP
TLE AS 1 Celete TLE Ol change (] Additios
NAE STANHAM, NICHOLAS NaHE
street anoress | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-ST-2P
TITLE [ Delete TILE 7] Change  [J Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST- 1P
TITLE O Delete TITLE [l Change [ Addition
NANE NANE
STREET ASDRESS STREET ADDRESS
GIey 5721 CITY-ST-71P
TiTLE T Delete TiTLE [} Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S3-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scction 119.07{3)(1), Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execfiie this report as reguired by Chapter 807, Florida Statudes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with#itpther life empowered.

SIGMATURE: VI L Assls S8C. 7o (3%‘) 27 3500

SIGNATURE AND TV{E_D OR FR\HT% NAME OF S FNING OFFICER OR DIRECTOR Dae

Daytrne Phore #

[STETT. 25

CR2E034 (10/00)



