2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am
DOCUMENT # L45073 S t f Stat
1. Entity Name ecre al ’f O a e
SIGN DEVELOPMENT CORPORATION 05-23-2002 90046 013 ***150.00
Principal Place of Business Mailing Address
8240 W FLAGLER ST 8240 W FLAGLER ST TOU I UUGY
MIAMI FL 33144 MIAMI FL 33144 -
- . IR U EIRIR IR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 6W168240 Not Applicable
Zp Country Zp Country 5. Cerlificate of Staws Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~ POPPELIERS; BURT - ~.-- T e o "7 [ Street Address (P.O. Box Nurmber is Not Ac'(;e-ptable) ' -
5009 GRANADA BLVD.
CORAL GABLES FL 33146
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 Flarida.

SIGNATURE
Signature, typed or printed name of registared agent and tille if applicable. {NOTE: Registered Agent signature required when ranstating) DATE
B g roammanas ses ot ™" | atertay 12002 Foo il pa Ssano0 | 10 EecionCampsignFinacing | $5.00 ay oo
G o it Y . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, ° OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

i3 D 7 pelete TITLE [J Change  [J Addition
NAME POPPELIERS, BURT NAME

streeT anoress | 5009 GRANADA BLVD. STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL CITY-5T-2IP

TITLE D O pelete TITLE [ change [ Addition
HAME ZALDUONDO, ARTHUR NAME

streeraooress | 4111 UNIVERSITY DR. STREET ADDRESS

CITY-ST-7P CORAL GABLES FL CITY-5T-2

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP . R .. s e e e WEGITYAGT-RIP TR e L S e e T T
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ) ‘ CITY-ST-7IP

TITLE [ peleta TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [Jchange [ Addition
NAME O NAME

STREET ADDRESS | .7 STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

does not qualify $hr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g/ang ét my signature shall have the same legal effect as if made under oath; that | am an officer or director
ks report as requsred by Chapter 607, Florida Statutes: and that my name appears in Block S or Block 12 if

13. | hereby certify that the information s
indicated on this report or supplem
of the corporalion or the receiver
changed, or on an attachmen? wi

SIGNATURE: ___3/./ A4 TR y

SIG’ATUHE AND TYPED QR PRINTED NAJ ' OF SIGNING OFFICER OR DIRECTOR Daytirme Pfione #

1
3
3

-3
<

CR2E034 (9/01)



