2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M28351

1. Entity Name

EXPO DISPLAY, INC.

Principal Place of Business Mailing Address

1946 NW G3RD AVE 1946 NW 93RD AVE
MIAMI FL 33172 MIAMY FL 331722925
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90981 025 ***150.00

1v11d

T K

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEL Mumbar 603 Applied For
59—2841 Not Applicable
Zi i c it
P Country zp ountry 5. Certificate of Status Desired O ?ese.gesq Lﬁ;dc;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, HECTOR
14541 SW 86 AVE.

Sireel Address (P.C. Box Number is Not Acceptable)

——

MiAMI FL 33158
T City

Zip Code

FL

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

SIGNATURE

Signatura, typad or printed name of registered agent and tile if applicable.

(NOTE- Registarad Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporalioniis eligible to salisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back) O

Mzke Chack Payable to Depariment of Stete

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. OFFICERS AND DiRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P 7 Delete TILE Ol Crange (] Addition | &
NAME PEREZ, HECTOR NAME =28
street rooRess | 14541 SW 66 AVE. STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33158 CITY-ST-2IP oy
TITLE VP O Delete TIMLE O change [ Addtion 5
NAME PEREZ, ESPERANZA NAME

STREET ADDRESS | 14541 SW 66 AVE. STREET ADDRESS

CITY-ST-2F MiAM! FL 33158 CITy-sT-29

e ST ] 7 Delete TITLE _ Dchange [ Addition
NAME PEREZ, ALEXANDER NAME S e s
sTeeeT aooRess | 14541 SW 66 AVE. STREET ADDRESS

CITY-51-71P MIAM! FL 33158 CITY-57- 2P

TMLE [ petete TITLE [Jchange  [[] Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-$T-21P

TMLE O celete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delets TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the intormation sup;;il‘\ed with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the &
of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 607,

changed, or on an attachment witly an s, with all other like empowered.
SIGNATURE: ___~, Fe ? T

ame legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

A
/SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

072/ 24bs 305 598255
/ Date / Daytime Phone # J




