2001 UNIFORM BUSINESS REPORT '(ﬁBR) FILED

DOCUMENT # P0O0000044329 Apr 19, 2001 8:00 am

1. Entity Name
ecretary of State
SIGN EMPORIUM, INC. 04-19-2001 90022 038 ***150.00

Principal Place of Business Mailing Address
1440 SWEETBAY WAY 1440 SWEETBAY WAY
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021 A

IR

2. Principal Place of Business 3. Mailing Address ”"”I" W m
WA WL A SReee ool WAL & S\ e_e&
Suite, Apt. #,.EE*C. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
[Uha IO\N e SN
City & Stata\ City & Stdte 4. FEI Number Applied For
S\ LQ\L.\A N é\o\&_ F‘\_ ?\ LD\ ‘Q>\o\e & \_ CS- C}c\%}t\\,\h_ _ _|Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired O $3'75 Addiiional
ENEEANN O RS\ NS Fee Required B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOFFLER, DENNIS J
Street Address (P.O. Box Number is Not Acceptable)
3900 HOLLYWOOD BOULEVARD
PHN
HOLLYWOOD FL 32301 : S—
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabls. {NOTE: Registered Agent signature requirec when rainstating) DATE
9. Thi lion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N X
Tox ing roauremant and Slouts e After MAY 1, 2001 Fee will$ be $550.00 10. Elaction Campaign Financing $5.00 May Bo
'@ req A : ﬁ ' . Trust Fund Contribution. d Added to Fees ™
(See criteria cn back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE O Change [ Addiion | S
e ROCHA, CESAR NAME - 2
STREET ADDRESS | 1440 SWEETBAY WAY STREET ADDRESS 3
CY-ST-2IP HOLLYWOOD FL 33021 CITY-57-2IP 8
o
TITLE D ™ celete TITLE [ change 3 Addition %
e | VIRGILIO, LUIS A i e - - B
STreeT a0DReSS | RE AMERICA BARASILENSE STREET ADDRESS
orv-s2P | 1827 SAQ PAULO BRAZIL 04175 oir-§1-22
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE {1 Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ pelete TITLE [J Change [ Addilion
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true an urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of fruftee empo ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif’/An gddress, with al t like;empowered.

SIGNATURE:

LY
SIGNATURE AND TYPED DWNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




