2000 umF‘onM BUSINESS REPORT (UBR) FILED

DOCUMENT # K72817 ng 263[ 2000f8§(t)0tam
ecretary of State

SAUL SIGNS, INC.
" 02-26-2000 90019 043 **%150.00

Principal Piace of Business Mailing Address
re NW BTH STREET 7361 NW BTH STREET
FL 33126 MIAMI FL 33126-2931 “vVNUUJO
us
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

65-0I [qnW& Not Applicable

Zlp - Country Zip Country 5. Certificate of Status Desired O $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
o R_AM_',HEZ, MANUEL J_ o ~ - __|_Street Address (PO.Box Number.is:Not Accaptable) ——
1200 BRICKELL"AVE #1440
MIAMI FL 33131
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typad or printed name of registered agent and tile f applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
: W
9. This corporalion is eligible to satisfy its Intangible . FILE nOowW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY; 1, 2000 Fee will be $550.00 P
G e i Trust Fund Contribution, T Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPT O Delate TILE [ Change ] Addition
N HERNANDEZ, JOSE S. M
STREETADDRZSS | 7361 NW 8TH ST STREET ADDRESS
CITY-ST-ZIP M'AM' FI. CITY-ST-2IP
THLE VPDS [ pelete TITLE [ Change  [] Addition
NaME HERNANDEZ, LEIDA NAvE
STREET ADDRESS | 7389 NW &TH ST STREET AUDRESS
CITY-5T-2IP MIAM' FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
MAME - = — — P S S S . EY LY. SR e — e —e— e ——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-5T-2P CATY-31-2
TITLE 1 belete TITLE {J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IF

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer ar director
of the corporation or the receivas or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12§t
ith an addpeys, with all oppr like empowered.

Serila. Levmande: [V-0-) 2Mlo ( 506 )266 -84 8y

PED OR PHIIP‘ED NAME QF SIGNING OFFICER OR DIRECTOR Cale Baylme Fhone #




