2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

PECn)mE)NlaJml:/lENT # P94000059520

ALL TROPICAL SIGNS & SERVICES, INC.

ecretary of State

04-24-2003 30104 026 ***150.00

Mailing Address
7675 W 2ND CT
HIALEAH FL 33014

Principal Place of Business
7675 W 2ND CT
HIALEAH FL 33014

AR I

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elg. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number 1 { Applied For
65-05 564 Mot Applicable
Zip Gountry Zip Country__ e " red — $8.75. Additional- - ===
[ [l ] S N Ny . 5.-Certificate of Status Desired Od Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLOTN]CK’ ALE‘ Street Address (P.O. Box Number is Not Acceptable)
7675 W 2ND CT
HIALEAH FL 33014
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Thi’bove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printsd name of registered agent and title if applicable.

{NOTE: Ragistersd Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fung Centribution.

$5.00 may Be
Added to Fees

Av 699410

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oelete TInE [ change [ Addition
NAME IVIGILANTE, STEVEN NAME

STREET ADORESS [7675 W 2ND CT STREET ADDRESS

crv-st-zp  (HIALEAH FL 33014 CITy-ST-2iP

TITLE P . [ delete TITLE [ Change [ Additien
NAME BLOTNICK, ALEC NAME

STREET ADDRESS [7875 W 2ND CT STREET ADDRESS

orv-sT-2P  [HIALEAM FE 33014 e e o e e fOTYSSTR | } e s J
TITLE O petete TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delste TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

ITY-5T- 2P CITY-S7-21P

TITLE O etete TIMLE CChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated eon this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowgreﬁ:l 1o execute this [eport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

s, with al

her like em ered.

2GUllReEe sw-rmcx il/é/olog;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data

changed, or on an attachment with an addr,

SIGNATURE: (W) S12~(223

Daytime Phane ¥

'7



