2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 000000

1. Entity Name

DISPLAYS INTERNATIONAL, LLC

32

Princibal Place of Business

1655 DREXEL AVE. #214
ma:.g BEACH FL 33139

Mailing Address

1655 DREXEL AVE. #214
MIAMI BEACH FL 33139

2 Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED ;
May 22,2002 8:00 am
Secretary of State

05-22-2002 90267 047 ****55.00

JUiiruv

A A R

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52-222447 1 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired "¢ $5.00 Additional
j Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R . o o Name e — e,
FONT' LUIS ESQ Strest Address (P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVE., SUITE 1020
THE INGRAHAM BUILDING
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabls. (NQTE: Ragistered Agent signatura required when reinstating} DATE
) - I FILE NOW!!! FEE IS $50.00 _ | _ _ )
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR O3 Delete HILE O change [ Additior | 5
=]
NAME PERALTA, DANIEL A NAME g
STREET ADDRESS 1655 DREXEL AVE #214 STREET ADDRESS g
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP lé-'
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 3 Delete TILE [JcChange [ Addition
| NAME NAME
| STREET ADDRESS - = e SasR e =STREET ADDRESS _|. o )
CITY-ST-2IP CITY-S7-2IP - T — i
TITLE [ oelste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O3 oelets TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP ~ oITY - §T- 2P
11. | hereby certify that the information supplied Pis fi wify fo the exemp on stated In Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report is true and accurate.a A i e the same ieg aI effect as if made under cath; that | am a managing member or manager of the
limited liability company-ertha receiver or trusig ‘W \ port as reclired by Chapter 608, Florida Statutes.
SN i e | |) 02 205 eBl6
SIGNATURE: R n R o) 05 G
SIGNATLIRE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE J Date Daytima Phone #




