2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L45073 May 10, 2001 8:00 am
* EattyNane | Secretary of State

SIGN DEVELOPMENT CORPORATION

05-10-2001 90229 020 ***150.00

Principal Place of Business | Mailing Address
8240 W FLAGLER ST ! 8240 W FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144 uuvuJuaul
us us
!
Sulte, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 650168240 Applied For
: Not Applicable
Zip s o= |- Country. g - P ~|-~Country 8" Certificate of Status Desired™ -]~ $8.75. addional -

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Name
I
POPPELIERS, BURT i
Street Address (P.O. Box Number is Not Acceptable)
5009 GRANADA BLVD.
CORAL GABLES FL 33148 |

| 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 !

Signatura, typed or printed name of registerid agent and title It applicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE
I
i ion is eligi isfy its! i Wil FEE IS $150. . . . .
9. Ims;prporangn is EIIgIb|: thJ sa:tlsfycljts Intangible At Fl:.AEA‘I:I? i msb 5250500 0 10. Election Campaign Financing $5.00 May B
axt m.g r.equwemem and elects to o;so. er ’ ee wii be N Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TIME [ Change [ Addition
NAME POPPELIERS, BURT NAME
stReeT ADDRESS | 5009 GRANADA BLVD. STREET AGDRESS
on-sT-28 | CORAL GABLES FL | CITY-ST-2P
TITLE D | [ petete TILE [ Change  [] Addition
NAME ZALDUONDO, ARTHUR NAME
streeT aporess | 4111 UNIVERSITY DR. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TE R e T e o ‘[ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ! 3 celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
cmy-ST-7IP CITY-ST-2IP
TiTE [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2ZIP
13. | hereby centify that the information not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplergen 1 gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiverr fubtee A =fUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if

changed, or on an attachm e empowered.

SIGNATURE:

Bk B 0% L8 oxihsbl gi%‘im@

[PAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daylima Phone #

CR2E034 (10/00)



