‘r

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000000574

1. Entity Name

SIGNOS PROFESIONALES, INC.

v’

Secretary of State

02-01-2001 90056 044 ***150.00

Princlpal Ptace of Business Mailing Address

251 GALEN DRIVE UNIT 201
KEY BISCAYNE FL 33149

£51 GALEN ORIVE UNIT 209
KEY BISGAYNE FL 33149

principal Place of Business

YA 5

| ? g all Address

q‘lsﬂ'

I AR MR

Sunta Apl. #, slc.

28

Suite, Apl #, 8t 3

DO NOT WRITE IN THIS SPACE

Mar 12, 2001 8:00 am

| 33012 YL SH012

City & Stata , ]+ City & State H 4, FE! Numl Applied For
H\ﬁ '-EA L\ LQK('\ Qﬁ' / é 'd 78 / Not Appicaba
-2 Zip s st S 2 Colntry < s eSS T T gty T '  $8.75 addti onal
F- L. 5. Certificate of Status Desnred I':l Fee Roquired _

! _ B, Name and Address of Current Registered Agent

7. Nume and Addregs of New Rogistered Agont

==-==MARTINEZ- MIRANDA=SULIO ANTONIO —
. 251 GALEN DRIVE UNIT 201
KEY BISCAYNE FL 33149

Namef'& ‘{'\'\&L

A

Yt V) ' 4’.""\&& s .
Sireewas {(AD. Box N 7§ tAcce%m ?uf'
L] A ]

City H | L\

FL

552

8. The above named enlity

xbmms Kstatement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.

Al ﬁm\vw 4&‘{11\&» \J\fhuﬂn

0’-92_‘{/100'
DATH

SIGNATURE
Signa M:wdbr ritad narme of registerad agant and 1tk ¥ applicatie, {NQTE: Reqmw-\w Sipnalue recuired wihe mm.mg)
9, This corporation is efigibfa to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 y
. Tax. !J!Il"gn requir amentgand elec:,.s'iydo -,..g__—_". o ARer R2AY-1 ,.zam_;:ﬁaw“?be.ssso_cg 10. E:_:z:‘;" Campaign Financing __ $5 00 May.Ba .
und Contribution, D dded to Foes
{See criteria on back) B Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, . . ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPTS - Delete me - Q Crange  [J Addition
wi | MARTINEZ MRANDA, JULID ANTONIO e T2 ,m h i Jka k
sieeT aporess | 251 GALEN DRIVE UNIT 20t STREET ADDRESS
orvsie | KEY BISCAYNE FL 33149 onv-s1.2¢ mm yast, ablo 3¢ Walah, FL 23012
e ! O Delets TINE D Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIv-ST-ZP
TME [ Detete TILE ] change  [J Adcition
HAME NAME )
STREET ADDRESS S Qo oo NSTREERMDORESS | L mim . e e e
CiTY-51-1P env-3l-2ip -
me T8 T T D%ekte | e o T T T T T Chenge T (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-§1-2P CrY-5T-7P _
TME [T Detete NTLE | [ Change  [] Addition
MAME ! NAME ¢ .
STREET ADDRESS STREET ADORESS
CITY-51- 2P ony-5t-op
e | e - .- [T oetete TME - ] Change - £ Addition
NAME . NAME :
STREEFADDRESS STREET ADORESS |
CITY-ST-20 OITY:ST-ZIP

13. | hereby certify thal the information supplied with this filin

SIGNATURE: _—t M1~ "

OF SIONING OFFICER QR DIRECTOR

does not quahfy for Ihe exemplion stated in Section 119.07(3)(i), Florida Statutes: | furthsr cenlity that the information

Indicated on this report of. supplemental raport |s true anr?accu#’ata and thal my signature shall have the sama lagal e
ol the corporation or the receiver or trusiee empewsred {0 execute this report as required by Chapter 807, Florida Statutes. and thal my name appears in Block !1 or Block 12 if

cnanged oron an attachmsnt wnth an ad €53, wﬂh all other llke empowerad

¢t as if made under cath; that | am an officer or director

CR2ED34 {10/00) 1



