2001 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

eI

[See criteria on back)

Make Check Payabie: to Department of State

SN .
DOCUMENT # POO000029067 . May 24,2001 8:00 am
e AL SIGNS CO Secretary of State
JJ. WHOLE SIGNS RP. 03-26-2001 90134 019 ***150.00
Principal Place of Business Mailing Address
"|4051 NORTHEAST 8TH AVEMUE 4051 NORTHEAST 6TH AVENLE
. _FOHTLAUDERDALEFLW FORT LAUDERDALE FL 33334
s v ORI
v[* Sulte, Apt. #, etc. “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEI Numb, Applied For !
([5N’ &aﬂ 37 Not Agplicable.
Zp Couniry Zip Country 8. Certificate of Status Desired O g:; ;esqm‘”“‘“
6. Name'and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
N
. . A - - o - P RYub VASBUEZ
%ﬁms ‘ . ) Streat Agdress {P.O. Box Numbar is Not Acceptable)
(CORAL GABLES FL 33134 »f‘K%I = "5"57/&'_"‘
City ¢~ _ Zip Cod '
Y CoRy LAV DERDPALE FL g’;ﬂ;w '
bmiits this statement fyr the purpose of changing its r gistered office or regislered agent, or both, in the State of Florida.
uﬁu‘m.—wmmw.umwwphua 7 (NOTE: - ogiatorad Agert agnatLre foquived when Feinstating) DATE 7
. This corporation is besbla 10 satisfy ils Inlanglbl FILE NOW!I! FEE IS $150.00 A
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 10 Ez::io’:f‘:&aggna;?:uz:: nong $, dsd.aod(l,oh::ife

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ﬁ-
TIE PTD O Delete TIME Ochange [ Addition | S
" NAME VASQUEZ, JULID & NAME 2
sTageT Aporess | 4051 NORTHEAST 8TH AVENUE STREET ADDRESS §
omY-51-2° | FORT LAUDERDALE FL 33334 cuy-Si-zp pr
TME SD 7 cotete TIRE [JChange [ Addition %
NAME VASQUEZ, MARTHA L NAME
STREET ADDRESS | 4051 NORTHEAST 8TH AVENUE STREET ADDRESS
City-ST-2P Fom LAUDEHJALE FL 33334 CITY-ST-2IP
e . O pelste TIME [ Crange [ Addition
NAME " NAME
. STREET ADDRESS . STREET ADDRESS - T B e
romestae | - o T T T Gry-stze |- T T — e - - ‘
RT3 . O petete ; TME D Crange [ Addition '
" NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST- 2P CITY-S1- 0P
TIRLE O pelate TLE JCnange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2P CIry-81-219
e [ perete TME O Gange  [3 Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-51-21P
13. I'hareby certify thal the infozmation sygplied with this [ing doas nat quality for e exernplion stated in Section 119.07(3)(i}, Florida Statutes. i lurther contify that the information
indicated on this report or supp! rueT g accurate and that my signature sha¥l have the same legal eslect as if made under vath; that | am an officer or director
of the corparation or the receiver or tRktes empowarefl to axecute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with ap Jddress, with ajf other like empowered.
’ .
SIGNATURE: | L (%‘%30* 2088 |-
[ NAME OF SIGNING OFFICER OF DIRECTOR d ¥ Date Caytmne Phane ¢




