2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72353 .
1. Entity Name - . ‘ } A l' 21, 2000 8.00 am
ASSOCIATED-SIGNS INCORPORATED ecretary of State
; 04-21-2000 90160 048 ***150.00
Principal Place of Business Mailing Address
5630 NW 79 AVENUE 5630 NW 79 AVENUE
MIAKH FL 33166 MiaMi FL 33166-3533
Us s T ="
i > RN ML
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4, FE| Mumber Applied For
65-0361695 Not Applicable
z0 Couniry ' Zip Country 5. Certificate of Status Desired dJ $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N - Name = s R . - [
Bobear I <arRiazo
CARRIAZO, ROBERT Street Address (P.O. Box Number is Nt Acceptable)
3010 SOUTHWEST 96TH AVENUE

MIAMI FL 33165 =SS £7%0 S W RS repare
- > Miaml FL %526

8. The above #aes entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

SIGNATURE 1\ g 37 e B ?Qgélveu‘{/ _ 4—///' 20

2ty ofprinted nama of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) " {DATE
&
i \ .
) L : ui
9. This corporation is eligible to satisty its Intangible ‘ F!LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirément and elects to do so. . -After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Faps
{See oriteria on back) a - Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS_ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delste TMLE [ change [ Addition
wwe "~ | CARRIAZO, ROBERT, ' = . e ¢
STREET ADDRESS | 3010 S.W. 98TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP .
TILE O Delete T D . A Change [ Acdition
NAME NAME TRRLsA) 2O, POM -~
STREET ADDRESS STREETADDRESS | Y220 et S A7 ERE/E AL &
CirY-§1-2P cTy-S1-2IP moam) Fi- B3/ 76
e [ Dekete T ) ' . O3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [T pelete TITLE [ Crange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

13. 1 hereby certify that the information supniied with this filing does not qualify for the exemption stated in Section +19.07{3%), Forida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or jrustee empowered % execute this report as required by Chapler 807, Florida Siatuteg; ang that my name appears in Block 11 aor Block 12 if
changed, or on an attachment wit gadress, with al| ofher like empowered.

SIGNATURE: ___ 3% i (NI T C/ 4 a,(gvg‘B*Z)’?L/’

PF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

AR

CR2E034 (9/99)



