2002 UNIFORM BUSINESS REPORT (UBR) M 25 %0%]2) 8:00
DOCUMENT #  PO0000001737 Szz:{retzlry of Siateam

1. Entity Name

LABELS & SIGNS ENTERPRISES, CORP. ' 05-20-2002 90102 037 ***150.00

Principal Place of Business Mailing Address

6991 NW 82 AVE 6991 NW 82 AVE oy

#5 #5

R

2. Principal Place of Business 3. Mailing Address 3 N
;ﬁgigb/f/'w Y-s-: L el .9329 - A"w Z;f,_ e ST . o b =4 :,. - - .

Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE iz

445 475 - s
ity & ,State Cjpy & State Pl 4. FEI Number Applied For:
Md M/, /%/- M#M/’, 'éw‘ 65’0976071 Not Applicable

:5?3/ &h Country 53/& Country 5. Certificate of Status Desired O gg;ggqg?;éﬁonal
6. Name an:d Address of Current Registerad Agent —— 7. Name and Address of New Registered Agent
GUERBERO’ HORAC{O. ' Strﬁfﬁiﬁﬁm eﬂif’ﬁf‘eo
8290 LAKE DRIVE D S CORS I PSP 15
23 o
MIAMI FL 33166 o CW A1 FL Zl%%’? 0k

of changing its registered office or registered agent, or both, in the State of Florida.

%‘.QM/D @S LLELD - A —D~-OZ

8. The above nameg entity submits

-
SIGNATURE '/

Si ure, typed or printed name of registered agent and litle if applicable {NOTE: Regish'zred Agent signature reguired when reinstating) DATE

N - N " . P 1l . « ' .

W This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing © $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fele will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Celete TILE [ change™ [ Addition § :
NAME GUERRERO, HORACIO NAME 2
sTaEeT ADDRESS | 8290 LAKE DRIVE #231 ‘ STREET ADDRESS 3
CITY-87-2iP MIAMI FL 33166 CITY-ST-2IP H

= - in

TITLE v O Delete TITLE O Change - [ Addition | O
NAVE GUERRERO, HUGO NAME :

STREET ACDRESS | 1450 W 68TH STREET #B STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 . CTY-S1-21P

NLE ] Detete TITLE [ Change * [ Addition
NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-2IP

TITLE O Delete MLE ’ [ Change,  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE . : [ peteta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7P CITY-ST-21P .

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption statge in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl#fave the same legal effect as if made undler oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required b Florida Statutesy-and-that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgses B

SIGNATURE: Srzed: GisdaEan. Yfo-07 A5 2ESYITE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWF! OR DIRECTOR ) Date Daytime Phone #




