2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # V72353

Secretary of State

1. Entity Name

ASSOCIATED SIGNS INCORPORATED

03-17-2003 90057 021 ***150.00

Principat Place of Business
5630 NW 79 AVENUE

MIAMI FL 33166

us

Mailing Address
5630 NW 79 AVENLE
MIAM FL 33166

Us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 65—036 1695 Mot Applicable
Zi Countr Zi Count iti
® sy P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRIAZO, ROBERT - = .- T

8790 SW 125TH TERRACE
MIAMI FL 33176

e

‘Stieet Addréss (P07 BoX Numbser is Not ABceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or primtad nama of ragistared agent and

title if applicatile.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
" . After May 1, 2003 Fee will be $550.00

9. Election Campalign Financing

$5.00 may Be

| Added to Fees

Make Check Payable to Florlda Department of State

Trust Fund Contribution,

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE [ Change [ Addition
NAME CARRIAZO, ROBERT NAME .

STREET A0DRESS | 8790 SW 125TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP orv-stap | e e n

TIMLE " Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

THLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -3T-21P CITY-ST-2IP

12. ) hereby certity that the information supplied with thig
al report is trig

£ empowpfed to execute this report
ali other like ermnpowered.

NE REEBL. (eek

indicated on this report or supplemga
of the corporation or the receiver ;ﬂ
changed, or on an attachmep f‘iﬂ"" wif

SIGNATURE: @'ﬂ) /

an

filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same iegal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that

accurate and that m

name appears in Block 10 or Block 11 if

SIGNATURE AND A1

/)
bR P1NTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytima Phone #

3/@ 2 (3osB4/7/

Oh fooon

b

A

CR2E034 (10/02)



