|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 365907

1. Entity Name

-A1A SIGNS & SERVICE, INC.

- Principal Place of Business

| 355 NE 79TH ST
* MIAMI FL 33138

Mailing }ﬁddress

355 NE 79TH ST
MIAKI FL 331384849

2. Principal Place of Business

3. Mailing Address

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90005 030 ***150.00

[

|

I

NIV

Quite, Ant # 010 mmemee T =Spitel Apt. 4, 016, e - = ~DONCTWRITE- N THIS SPACE ' o

City & State Cily & Slate 4. FE( Number Applied For
59-1346390 Not Applicabls

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KNIGIN, IRA _
3565 NE 79TH ST
MIAMI FL 33138

i

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submils this statement for the purposé of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE
Signature, typed cr printed name of registered agent and utle if applica?le‘ {NOTE' Registered Agent signature required when reinstating) DATE
i isty i i u M FEE. Nt |+ P . ’ ' .
9.. This corporation is.efigible to satisty its Intangible, ... - ..l .FILE.NOW!! FEE l_S. $150.00, .| 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T I, 0
o : rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O delets TILE [ change [ Addition | &
NAME KNIGIN,IRA NAME %
STREETADDRESS | 355 NE 79TH ST. STREET ADDRESS e
CITY-5T-2P MIAMI FL §ITY-§7-2P w
T
Tme  Gs- VDGO 1 Delete TILE [ Change [ Addition | G
w5 | KNIGIN,PAULA NAME
STREET ADORESS | 358 NE 79TH ST. STREET ADDRESS
CITY-58T-21P M|AM| FL CITY-ST-2IP
TITLE (1 Delete TITLE [(ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
-, STREET ADDRESS _ —_— ettt o = _ ~ —_— STREETADDE&E- e .
CITY-ST-2IP | ) CITY-ST-2IP o ST - - T
TITLE [ celete TILE (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. .l.hereby certify that the information supplied with this filiﬁg dc'qes not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or-supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 10 exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
"“, . REN .,u,: R 7 v
Bl b Lt b aEs 09 o / 05 757 695
siGNATURE: ©_Gode REOULREL 02 1o /2000 305 71876350
% SIGNATURE AND TYPED OR PRINTED @us c:F SIGNING OFFICER OR DIRECTOR T Data " Daytime Phone #




