FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNJAL REPORT

1999
DOCUMENT # 385804

1. Corporation Name

CLAUDE SIGNS INTERNATIONAL, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90145 023 ***150.00

FLORIDA DEPAFR TMENT OF STATE
Katherine Harris
Secrelar: of State
DIVISION OF CORPORATIONS

SN ARALA

Principal Pla e of Business
540 WEST 83 STREET

Mailing Address
P O BOX 522517

HIALEAH FL 33014 MIAMI F1L 33152
us us DO NOT WRITE IN THI'S SPACE
3. Date Incorporated or Qualifed
07/22/1971 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
’;I a | 65-01 20516 Not spglicable
Suite, Api. #, etc. Suite, Apt. #, efc. 5. Certifca'e of Status Desired 0 $8.75 Ad j-ilional
EI ;'.'_l Fee Reqtired
City & State City & State 6. Electior Campaign Financing O] $5.00 vay Be
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poraticn owes the current year liitangible
—21] 1_2;1 E‘ E;a Person:il Property Tax. [Oves Clno
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered] Agent
81 Name .
WHITE, SHARON L . 7
540 WEST 83 STREET 82| Streel Ad fress (P.Q. Box Number is Not Acceptable) ‘
HIALEAH FL 33014 = ‘5
84| City 85| Zip Cude |
FL :

11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing its rzgistered
office o registered agent, or both, in the State o’ Florida. Such change was wthorized by the corporzlion’s board of cirectors. | hereby accept the appointment as reg:stered
agent. | am familiar with, and accept the cbligations of, Seclion §07.0805, Florida Statutes.

SIGNATURE

Slgnatura, typed or printad naine of registered agant ind tile it applicabie {NOTI:: Registered Agent signature requ red when reinslating) DATE a
12. OFFICERS AN[ DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS +ND DIRECTOF'S IN 12 [*2]
TME FD [ DELETE 11TME [Change  [JAddiion | +— !
NAME DOREN,SIDNEY M 1.2 NAME i
streevapbress| 13003 ZAMBRANA ST. 13 STREETADDRESS o
CITY-5T-2P CORAL GABLES FL 14 CITY. ST-ZP & |
TME 1) [] DELETE 24 TIME (JChange  []Addition | Q -
NAME YESBECK,FRANCES A. 22 NAME
streeTaooress| 16510 SW 81 AVE. 23 STREET ADDRESS i
CITY-ST-ZP MIAMI FL 2 4CITY-ST-2P
TME SD ] DELETE 31 TIMLE [JcChange [ Addition :
NAME YESBECK,PAUL J. 32 NAME
sreeTanoress| 16510 SW 81 AVE. 33 STREET ADDRESS
CITY-6T-2P MIAMI FL 34 CITY-ST-ZIP
TME [ DELETE 4ATITLE {JChange  []Addition :
NAME 4, 2NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-ZP
TIME [J DELETE 51 TITLE {1 Change 7] Addition M
NAME 52 NAME )
STREET ADDRIZSS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-8T-2P
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 285 6.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-2PP

14. | here oy certify that the informetion supplied wi h this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report annual report is true and ac jurate and that my signa ure shail have t1a same legal effect as if made tnder oath, that | am an

or supple
officer or director of the corpor-;ﬁpﬂfﬁ?ﬁggv trus pow "execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ¢ 81, oron an a L:] ; n
SIGNATURE:

all other like empowered /
o fp9 i/ 34a. 3333
NA URE ‘0 PRMITED NAME OF SIGNING OFFIC 2R OR DIRECTOR Vi r Dals 7

Daytme Phone #




