2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M54839

1. Entity Namg

ROBERTO SIGNS, INC.

Principal Place of Business

C/0 ROBERTO NOCIK
4795 NE. 18TH AVE
FT LAUDERDALE FL 33334

Mailing Address

C/0 ROBERTO NOCIK
4795 NE. 18TH AVE
FT LAUDERDALE FL 33334-5652

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90212 050 ***150.00

40053369

WRFEIRIRAM RN

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEI Nurnber ‘ Applied For
Gm577 Mot Applicable
Tew — Codntry —ap o “Country 5. Corlificate of Status Desired [ $8'75 A_ddiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOCIK, IRENE N.
4795 NE. 18TH AVE

Street Address (P.Q. Box Number is Not Acceptansf)

FT LAUDERDALE FL 33334 ‘
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
Signatua, typad or ponted name of registered agent and ttle if apphcable (NOTE: Registered Agent signature raquired whsh reinstating) DATE
i ion is eligi isfy i i - OV FEE |
9. This corporation is eligible to satisfy its Intangible N FILE NOV?:. FEE 1S $150.00 10. Election Campsign Fihancing $5.00 May Be

Tax {iling requirement and elects 10 do 50,
{See criteria en back)

)¢

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T1,» |
THTLE PDS O Delete e V.D. | O cChange  [WAddtion 3
NAME NOCIK, IRENE N. NAME RoaeaTo I. NocI K =
staeer aooress | 4795 NLE. 18TH AVE. SRETADORESS | YT Q5 N.E. I¥ +h, ANE . §
oresi-2¢ | §T LAUDERDALE FL ov-sr2r | Fr. LAUbERdALE  FL 33334 |8
TIME [ pelets THLE D s [J Change Ddeition %
NAME NAME GL..EN F. NOoC|K

STREET ADDRESS SREEONRESS | gy e NLOE. 18 +h. AVE.

oITY-ST-ZP . o Novse | EF,. LAVDERDALE FEL. 33334 |
TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P OY-ST-2IP

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADCRESS

CITY-ST-ZIP CrY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-§1-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules.|| further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementa! report is

of the corporation or the receiver or trustee empower

SIGNETS

SIGNATURE:

true

to execute this report
i d

! 2

as required by Chapter 607, Florida Statutes; and that my nam:

TJRENE N.NOcIK

e appears in Block 11 or Block 12 if

 (asy77-303%

SIGNATURE AND TYPED OR P

RINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dals

|
!
| Daytms Phone #
1
|




