2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G09358 ] Mar 02, 2001 8:00 am

| T EniyName Secretary of State
" E &L SIGNS., INC. ry
03-02-2001 90073 015 ***150.00
Frincipal Place of Business Mailing Address
1901 SW. 101 AVE. BAY H 1901 SW. 101 AVE. BAY H
MIRAMAR FL 330251803 MIRAMAR FL 33025-1803 worw s e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPAGE
City & State City & State 4. FEI Number 59.2226538 Appiied Far
Mot Apgiicabie
Zip Sountry Zip Country 5. Certificate of Status Desired 3 $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TARRADELL’ EUSEBIO Street Add P.0. Baox Number is Mot A bl
4840 NW 184 TERR tree ress (P.0 Box Number s Not Acceptable)
MIAMI FL 33055
City Fﬁg Zip Code

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

SIGNATURE
Signatuee, typed o printed rames of regstered agen: and tite if applicuble {NOTE: Registered Agen: signature requ cd wher reinsiating) Gare
9. This pgrporatiqn is eligible to satisfy its Intangible FiLE NOW!I! FEE [S_ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fees
(Sec criteria on back) NO U Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 | .

TMLE PD [ Delete T {0 Change [ Aasiton | S

NAME PADRON, ARMANDO NAHE =

sTreer aobaess | 19300 NW 45 AVE. STREET ADDRESS 3

CITY-51- 27 MIAMI FL CITY-ST-2IP bt
o

TITLE S1D 1 Delete TITLE L] Change  [] Addition g

NAME PADRON, MARISELA HAME

sraeer anoress | 19300 NW 45 AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-21P

TTLE 1 Delete TILE O Change ] Addition

NAME NAME

STREET ANDRESS STREET ADDRESS i

CITY-ST-2P CirY-53-71p o ————

MLE (1 Delete TILE CJ change [ Addition

HAME NAME [

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP i

TILE ' "] Delete TITLE [ chenge [ Addition

NAWE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T- 2P

TITLE [ Delete TITLE [Jchange [T} Addition

NARE NAKIE

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-71p

13, 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal ¢ifect as if made under oath; that | am an officer or director

of the corporation or the rgceiver or trustee empowered o execute this report as required by Chapter 607, Florida Sthtutes; and that my name appears in Block 11 ar Block 12 °f
changed. or on an attachfent with an address, with all other like empowered.

WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ] Dae Dayime Frore &

SIGNATURE;




