2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068510

. Entity Name

CORPORATE SIGNS. INC.

Mailing Address

1375 NW 57 AVE
STEd {2

Principal Place of Business

3053w Br3T-9T
MIAMUEL 33183

MIAMI FL 33172-2655

us

SEC
TA

2. Principal Place of Business

1315 A A+

3. Mailing Address

375 N

M

Q7 M

Suite, Apt. #, ate.

Suite, Apt. #, etc.

WU

DO NOT WRITE IN THIS SPACE

ONAT \ N\ T V&
City & State City & State 4. FEI Nurnber Applied For
K’\\M\ . L My L 58-2411347 y NE?Applicable

Country Zi

a2

SA . | B3I

County

o \Jgh 5. Certilicate of Status Desired

E( $8.75 additional

Fee Required—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZUNIGA, JAMES JR
—MiAHF-33183—.

N TAMER, ZauNtleh JTL

Street Add\r(_esss’g_l;%laowmberqmlm Wlable_L UN ‘.T l 2-

City

FL

Mo A

EEimed

8. The above name

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida.

to

e

(mOTE. gisterec Agent signature required when reinstating)

Signature, \Qﬂ or printad na‘ﬁ of registered agent and tile if applac@
—/-

] R
8. Thig corporation is eligible 10 satisfy its intangible

FILE NOWTT FEE IS $150.00

10. Electicn Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

{See criteria on back)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11

ILE PD [ Detete TITLE ?P [@Thange [ Adaition
we | ZUNIGA, JAMES JR NAME TAANES ZUN 1A Tt

STAEET ADDRESS | 13851-SW-81ST-ST STREETADDRESS | | B\ W Q] AvE -uM T ]2

CIY-5T-2IP MIAMIFL-33183 oy-sT2¢ MiAM), F1. 331772

TITLE O oelete TITLE ' [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

— : -~ = ) Delete RemmE e[ e R -7 == =[] Change~ — [} Addition
A NME Ooa00= 1 S0 3s—-—5
STREET ADBRESS STREET ADDRESS NI S0T0T0--012
CITY-5T-2P CITY-5T-7P 100 75 eweslSR_ TS

TLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2P

TITLE [ petete TITLE O Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TME O Delete TITLE ;o Change (] Additien
NAME NAME l s

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CTY-ST-2IP :

13. | hereby certify that the information suppli
indicated on this repert or supplemal report is
of the corporation or the rgeeiver or trustee emp:
changed, or on an attachmgt with an addres

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

erad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in 8lock 11 or Block 12 if

ith all other like emgowered.

TN MR TN TR

AAWA2)3

Date Daytima Phone #

1/&!1%

CR2E034 (9/99)



