2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068510

1. Entity Name

CORPORATE SIGNS, INC.

Principal Place of Business Malling Address

1375 NW 97 AVE 1375 NW 97 AVE
BAY 12 BAY 12
MIAMI FL 33172 MIAMI-FL 33172- - e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91083 030 ***150.00

s "
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[J CHECK HERE iF MAKING CHANGES

City & State City & State . 4. FEI Number E Applied For
58 241 1347 Not Applicable

H t i ors

Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZUNIGA’ JAMES R Street Address {P.0. Box Number is Not Acceplable)
1375 NW 97 AVE
UNIT 12
MIAMI FL 33172 Ciy FL [ ZCow

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed nama of registersd agent and title if applicable.

{NCTE: Registered Agant signalure required when reinstating}

CATE

. FILE NOW_FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

ERE - . e e -

- [ ~@-Election CampaignFinancing -. ~. - $5.00 May Be
Trust Fund Contribution. Added to Fees

4

10, CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

12. | hereby certify that.the information s
indicated on this rebort or supplems
of the corporation or the receive
changed, or on an attachme

fue angraccurate and that my signature shall have
veredflo axgoute thigireport as required by Chapter

] 607,
ikf weared.

gOes not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ¢ further certify that the information
the same legal effact as if made under oath; that | am an officer or director

TILE PD O Detete TILE [ change [ Addition | &
NAME ZUNIGA, JAMES JR NAME S
steer aporess | 1375 NW 97 AVE-UNIT 12 STAFET ADDRESS™ |-~ _ g
orr-st-zp | MIAMI FL 33172 CITY-§T-2IP e - i
TITLE O pelete .- e [J Change (] Addition %
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-2P

TITLE [ pelate TITLE [JChange  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP i

TITLE [ Delete TITLE [JcChange [ Addition
HAME NAME

STREET ADDRESS . e JosREETADORESS [ . S S
CITY-5T 2P CITY-ST-ZIP ‘ <

TILE [T Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 7 CIFY-5T- 7P

Florida Statutes; and that my name appears in Block 10 or Block 11 if

LSIGNATURE:

@“9// %/5 9 JarLo0-93/3-x770

Phie = Daviime Phone # r's



