FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

L PROFIT
CORPORATION
ANNUAL REPORT

iy ;“\e\ FLORIDA DEPARTMENT OF STATE .
L Sandra B. Mortham Mar 10 1997 8:00am
i Sacratary of State

__________ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # G09358 (4)

1. Carporation Namgc

E. & L. SIGNS., INC.

AU

Principa! Flace of Businoss Mailing Address
1801 SW. 101 AVE. BAY H 1900 SW. 101 AVE. BAY H
MIRAMAR FL 330251803 WIRAMAR FL 33025
3. Date Incorporated or Qualitied 8a. Date of Last Report
11/23/1862 06/19/1996
2. Principa’ Place of Businoss 8 Maiiing Address 4. FEI Number Applied For
21 26 59-2226538 Not Applicable
Suite. A K. cto. Suite, Apl. 4, elc. it
- e Aot # et —— L. ap ele k. Certificate of Status Desired D $3.75 Additional
2;] 2?] Fee Required
. City & Sate | City & State 6. Elaction Cempaign Financing $5.00 mey Be
23] 28 Trust Fund Contribution @] ded 10 Fees
LS | Country | dp Country 8. This corporation has liability for imangible taxdinder s, 199.032,
24 25 29 20l Florida Statutes O Yes o
__ @, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agenl
TARRADELL, EUSEBIO 81} Name
4840 NW 184 TERR 82| Streel Address (P.D. Box Numbet is Nol Acceptable)
MIAMI FL 33055
83
84| City FL 88| 2ip Code

11. Pursuant ta the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

i cuy slerend age ol ane 1M if agpplcable (NOTE: Regstered Agent signature required when rainslating) DATE
12. OFFICE RS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO [7] oroere TITITLE Ll changs [} addion | &
NANE PADRON, ARMANDO 12 NAME 3
seer socress | 19300 NW 45 AVE. 1.3 STREET ADDRESS ]
oY ST 7P MIAMI FL 14 CITY-5T- 2P &
Tin STD ] orLETe 21TME LS Change LT Addition |2
NAVE PADRON, MARISELA 22 NAME
street anoress | 10300 NW 45 AVE. 2.3 STREET ADDRESS
CITy-S1- 7P MIAMI FL 2 4CHTY-ST-2P
TIlLE [ DELETE 31 THLE [ change  [_J Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
LIlY-57-2p 34.C17Y-51-2P
T " T DFCETE 41 TIILE [T Change [ Agdition
hAVE 4.2 KAME
STHLEE AZDRESS 43 STREET ADDRESS
-5 P A4 CITY-5T- 29
TITLE [T DeLETe A TILE L Change [ Addition
NEME 52 NAME
STREFT AGDIRE S5 53 STREET ADDRESS
CiTY-51- 2P 54.0ITY-5T-2
THLE T peuese 6.1 TILE [Tchange [ Addition
NAME 6.2 HAME
STHEET ADDAESS 6.3 STREET ADDRESS
£ITY- ST-2ip 64 CITY-ST. 71

14, 1 do bereby certify that the information supplied with this filing does not quakify for the exemption stated In Section 119.47(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shpll have the same legal effect as if made under oath; that
| arn an officer or diregfor of the corporation or the receiver or rustes empowered {0 execute this report as required ?y [Chapter|807, Florida Stalutes; and that my name

appears in Block 12 of Blagk 13 if ¢charged. of on an altachmowress )
SIGNATURE: | ¢ //erseobi. 7 #ct e 117g7]

E AND TYPEQ OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR = Baytine Prone ¥




