2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000023902

SIGNATURE MANAGEMENT INTERNATIONAL, INC.

Principal Place of Business

10735 AVE. SANTA ANA
BOCA RATON FL 33490

Mailing Address

10735 AVE.
BOCA RATON FL 33438

SANTA ANA

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91171 025 ***150.00

O

DO NOT WRITE IN THIS SPACE

=S ity & State e e ity A State e o | _4._FEl Number._ ‘65'0905048 ) Applied For
" |Not Appiicabls™
Zi Count Zi Count .
P untry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RALES, CAR .
MG LOS EESQ Street Address (P O. Box Number is Not Acceplable)
2800 BISCAYNE BLVD., STE. 500
MIAMI FL 33137
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 nams of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
~—4—8~This corporation s eligible-to satisfy its Intangible—}~ —~ ~-FH:E NOWI! -FEE IS $150.00 - - - - T—‘ lecion Campsion Firarzma= g s
~|" =- Tax fillng requirement and elects to do so. - =} «~-After May 1, 2002 Fee will be $550 00 0. Ert:;::lgr%aén:natlﬁg;uf;::ncmg fdsd.egl(:oh;:isae
(See criteria on back] O Make Check Payable to Department of State TR = =
1. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O peste TITLE [JChange [ Addition
NAME MIKOLAJCZAK, MARIA NAME .
sTreeT ADDRESS | 10735 AVE. SANTA ANA STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33498 CITY-5T-2IP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-2IP S
STE ] e v e - T T T O Deete || TiTLe o ) o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS K s .
CITY-ST-ZP 1 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T7-2ZiP r\/-\ CITY-ST-2IP

13. | hereby certily that the ip
indicated on this repor|
of the corporation-e
changed, or on an alt

m mﬁnﬂ.w}ﬁ\

not qudlify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
Fate andthat my signature shall have the same legal effect as if made under cath; that | am an officer or director

ie this rg¢port as required by Chapter 607, Florida Stajutes; and that my name appaars in Block 11 or Block 12if

a’;m\w s

"AV o

Date _~ Daytimg Phone #

fse\té@;-tws‘

:

‘.
l.

CR2E034 (9/01)



