2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071581 Feb 09, 2001 8:00 am
A Secretary of State

A-1 SIGN & PRINTING COHP . 02-09-2001 90109 010 ***150.00
Principal Place of Business Mailing Address
A1 SIGN & PRINTING CORP A1 SIGN & PRINTING CORP
888 NW 27TH AVE  #3 888 NW 27TH AVE  #3
MIAMI FL 33125 MIAMI FL 33125
us us
307 W ,;17 fe F N 27 fre
Suite, Apl #, elc. Sune. Api. #t (o} DO NOT WRITE IN THIS SPACE
= City-& State o L2 Gty = - ¢ | — 4 ~-FEl NUmber - - —— ————] Apptied-For—
Vo N sl ol Miartt 650771824 Not Applicable
Zip /‘L_ Coui't% / J— 5— Zip 5 5 / J ‘5—- COUHWFL_ 5. Certificate of Status Desired [ ?eas ggu':?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?B%NS%Y,ZﬁﬁEAﬁENUE Street Address (P.O. Box Number Is Not Acceptable)
SUITE 3
MIAMI FL 33125 - ——
- t
o , ity FL ip Code

8. The above named entity submits thlt*qta!emem far the rauré R=ghanging its registered office or registered agent, or both, in the State of Florida.

. -
bt .o -+ .

" ———— - — -

SIGNATURE L s NI , iy
Signatura, typajlpnmed nr-r'ls,i' *.;us.u\ heund b ST FSsprcable. - {NOTE: Registered Agent signature required when reinstating) DalE
9. This gprpnratit?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax m""_g rgqunrement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete me [ Change [ Addition
NAME MONROY, JOSE A : NAME
STREET ADDRESS | 888 NW 27TH AVE  #3 STREET ADDRESS
CrY-ST-ZP T - F MIAMI FL 33125 =~ — = m s et e Y ST P | i T S e T s e e g e S e T s
TITLE [ belete TILE {IcChange  [] Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ Delete TITLE ‘ (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CHY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
mdlcated on this report or supplemenial report is true and accurate hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
gisicp t as required by Chapter-607-Florida-Statutes;-and-that- ry- nameeppeammBioﬁk—l.l.aLBiﬂck A2

SIGNATURE: W””’“/ D2 f05 [0/ Fos- 44~ /595

SIGNATURE AND TYRED OR PRINT| CER OR DIRECTOR "Date Daytims Phane #

- e !

CR2ED34

0142630

{10/00)

b



