2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # L74678

1. Entity Name

THERMOPLASTIC AND SIGNS INC.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90026 050 ***150.00

Principal Flace of Business Maﬂingj Address

7780 NW 73RD €T 7780 NW 73RD CT
MEDLEY FL 33166 MEDLEY FL 33166-2202
us us

OQaUVUIJ Ll

2. Principal Place of Business 3. Malling Address

I

LT

Suite, Apt. #, etc. Suite; Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE! Number 65 02 Anplied For
32494 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?{g'gesql:ﬁ:ﬂtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T R S T e T T T T e Name - -
REYES, ANTONIO J. Az Anpm s g Street Address (P.O. Box Number is Not Acceptabie)
SLOWSANMARINODR q 455 Comimins AN .
-MiAMHBEH-FL-33139 APT 1101
SURLSIIDE, Fia, 33165H | -
Iy City FL Zip Code
8. The above named entity submits this statement for the purpo'se of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applizabla. {MNOTE: Registered Agent signature requirsd when rainstating) DATE
‘ L o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on Dack)

After MAY 1, 2000 Fee will be $550.00
Meke Check Payable 1o Department of State

Trust Fund Centribution Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS " O oelste TMLE O change [ Aadition | &
e REYES, ANTONIO J e 3
sTReeT ADDRESS | 320 W. SANMARINO DR STREET ADDRESS 2
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-ZIP §
e v © DR Datee TLE [ change [ Addition | O
NAME LASHINSKY, LOUIS H NAME

' sTREETADDRESS | 7780 NW 73RD CT. STREET ADDRESS

| CITY-ST-21P MEDLEY FL 33166 ] CITY-ST-2IP

l TITLE I o« [loees ____J e - [ Change [ Additicn

I NAME NAME

, STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE " O oelete TiLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE " O oelete TITLE ] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2 CITY-§T-2IP
TMLE ) " O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information 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 suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-22-05 [aas-) 285-7389

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING ?ﬁsvfbﬂ DIRECTOR

Date Daytime Phone #

7



