FILE NOW: FILING F

EE AFTER MAY 11S $225.00

T PROFIT ﬁ/ s FLORIDA DEPARTMENT OF STATE |
CORPORATION L ol ] 'f. Sandra B Morthan
ANNUAL REPORT % ar Secretary o Siate
1996 e <o DIVISION OF CORPORATIONS

DOCUMENT # GBQH'}TB‘g (1)

1. Carporation Name

LORIA ART & SIGN SUPPLY, INC.

H
.

SRR

Principal Place of Business WMamng Addréss
530 E 4TH AVE 530 E 4TH AVE
HIALEAH FL 3010 HIALEAH FL 33010
us us 3. Date Incorporated or Quatified 3a. Date of Last Report
. I B 114 < 05/01/1995
2, Principat Place of Busingss 2a. Mailing Acddrass 4, FE! Number Applied For
21] I . E R — . 59-2342865 Nal Applizacie |
Suite, Apl. #, ete Suite, Apt #. £ls 5. Certificate of Stalus Desired [ $B.75 Additional
'm ;‘ Fee Required
City & State L Cry & State 6. Election Canmpaign Financing 0 $5.00 May Be
E i 2;| Trust Fund Contribubion . Added 1o Fees
Zip Caountry | _ Fd)s] Country 8. This corporation has | abilty for lanfible tax under s 199.032,
[24] |25 29| (30| Florda Statutes [ ves
9. Name and Address of Current Registered Agent _' - i 10, Hame and Address of New Rggistered Agent _
r . B1| Name
LOPEZ, SIGIFREDC 831 Strect Adaress (P-0. Box Number is Not Acceptahle) ]
5890 W. 20 LANE
HIALEAH FL 33016 83
84| City FL ‘as Zip Cade

11. Pursuant 1a the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its ragisterad office
o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diectors. | hereby accept the appointment as registered agent. | am
familiar wilh, and accept the ohligations of. Sectan 6070505, Florida Statutes

SIGNATURE _ . . - . e e i e e
Sttt Tyl OF reled e 2 e gl d VIt 0T g kA HEE Reapatireed Aggerl sepuitore ool b oovishion wy DATE o G

12. OFFICERS AND DIRE CTORS 13. ADLTTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 o

THILE PD - R (I DLLETE ’ e 1 - T T Clchang [ AN LRI_/

NAME LOPEZ, SIGEFREDO 12 NAME 3

STREE [ ADORESS 5890 W. 20 LANE 13 STRELT ATORESS o

LITV-§T- 2P HIALEAH FL o vacitv-gi-oe | &

TITLE STD {7 DELETE 21T [ cmange [ Addtien | ©

NAMIE RIVERA, DULCE MA. 22 Nate

STREE T ADDRESS 5890 W. 20 LANE 2 35TAEET ADORESS

GITY.S1-21P HALEAHFL — 24CTYST- 1P

TILE [ DELETE 3 1HILE [ Change [ Addiinn

KAME 32 NAME

STREET ADDRESS 33 STREE [ AODRESS

Cry-s1 2 34CAY-ST-21R ]

TITLE ] DELETE 4 1TINE [ Change [ Addition

NAME 12 NAE

STREL] ADDRESS &3 STREET ADDRESS

CITY-51-2IP o o S4CHY-51-2P o

It [1 DELETE 5 1TILE ] Cnange ] Additon

NAME 5% NAME

STREE! ADDAESS § 3 STREET ADORESS

Ty - §1-2P - 54CTt-5T-F

TITE [ DELETE 6 i TULE [ Changz [ Addiion

NAME £ 2 NAME

STREET ADDRESS €3 SIEET ANDRESS

T T * 84.CHY-ST-2PP

14. | do hereby cerify that the information suppl ad with this filing is voruntariy furnished and daes not qually for the exemption stated in Section 119.07(3jk). Florida Statutes. ! further
ceriify that the information indicated on this annual repan o suppiermental annual report is trug and accurate and that my signature shall have the same legal eHect as if mada under
oath; that | am an officer or director of the, orporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Flonda Sratutes, and that my name

appears in Block 12 or Biock 13 if chang n an attachment with an address
. P
V(57 0y S8 30

SIGNATURE: _ il

OF SIGHING DFFICER OR DIRECTOR R

1

ek 4 S~




