2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 63297 FILED

1. Entity Name Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90004 006 ***150.00

ADOLFO A SIGN COMPANY, INC.

Principal Place of Business Mailing Address

2033-LW. MCNAB ROAD 2033 L. W. MCNAB ROAD

POMPANC BEACH FL 33069 2003 W MCNAB RD #17

us POMPANO BEACH FL 330634363 e
us

2. Principal Place of Business 3. Mailing Address ”II“I"“I I”II

|

TR

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0173982 Not Applicable

Zip Gountry Zip Cauntry $8.75 addivonal

5. Certificate of Stalus Desired ]

Fee Required

__.. 6 Name and Address of Current Registered Agent S . _7,_Name and Address of New Registered Agent __
Name

NOCIK, ARMANDO Street Address {P.O. Box Number is Not Acceptable)

2033-L WEST MCNAB ROAD

POMPANOQ BEACH FL 33069

City FL Zip Code

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

i
L

SIGNATURE

Signature. typed or printed name of registared agent and ttle if applicable. {NOTE: Ragisiared Agent signalure required when reinstating) DATE
] I e Lo m
9. ;hlsfﬁorpora1|9n is el;gibrde ti;S?“?fydns Intangible FILE N?\l: FEE IS. $150.00 10. Flection Campaign Financing $5.00 May 8o
ax filing requirement and elects lo do s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE P bte TITLE (I change [ Addition
HAME NOCIK, ARMANDO NAME
STREET ADDRESS | 2033-L WEST MCNAB ROAD STREET ADGRESS
GITY-ST-2IP POMPANO BEACH FL. 33&€6¢9 CITY-ST-ZiP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TILE - - [ Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
GIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE J Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
. TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP " CITY-ST-2iP 1

Mo ol

131 ﬁereby certify that the information supplied
offec

indicated on this report or ggrplemental rgee
of the corporation or the refend ad
changed, or o2

rate and that my signgiure shall havy
te this regertagleghired by

s not qualify for the exempticn stated fn Section 119.07(3)(i), Florida Statutes. | further certify that the information
ey ame legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 it

. Y-3-00 g5y qeg-

Caytime Pheng # % 29 o

/

CR2E034 (9/99)



