2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000044945

1. Entity Marhe -

EZ-DISPLAYS, INC.

Principal Place of Business

2600 S.W. 3RD AVE. SUITE 950
MIAMI FL 33129

Mailing Address

2600 S.W. 3RD AVE..
MIAMI FL 33129

M

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90116 036 ***150.00

N

|

I

2. Frincipal Place of Business 3. Mailing Address
LL AVE # 1291 BRICEKELL_AVE 1221
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
SUTTE_ 1590 SUITE 1590
City & State City & State | 4. FEI Number Applied For
MIAMI_. FLORIDA MTBMT'F‘T ORI DA 65-1004599 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
33131 USa 33131 USA, 5. Centificate of Status Desired O Foe Required
S """ Name and Address of Current Registered AQent cemasl — — B 7. Name and Address of New Registered Agent
! Name
} i MIGUEL WECHSLER
CARPENTER VENEGAS, MARCOS M | ;
| Street Adoress (P.O. Box Number is Not Acceptabls)
2800 S.W. 3RD AVE., SUITE 950 ‘ BRICKELL AVE 1221
MIAMI FL 33129 ‘
! SIUITE 1599
I City Zip Code
1/ | MTAMT FL 33131
8. The above named entity submits this stgyfment fopthe pur; of ¢ nglng its registered office or registered agent or both, in the State of Florida.
SIGNATURE APRIL 27 2001
Signature, typed of printed nan-f registared adent afid titla if amfabla (NO . Radtered Agent signalure required when reinstating) ‘ DATE
9, This corporation is eligible to satlsme / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁlin.g r.equirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTiE D 1 Dekte | TMTLE D WxChange [ Addiion | S
=]
NAME MUCHNICK, MIGUEL W ! NAME WECHSLER ,MIGUEL =
STREET ADDRESS | 2600 S.W. 3RD AVE., SUITE 850 ! STREETADDRESS [RRTCKELL AVE 1221 §
LITY-S1-2IP MIAM' FL 33129 | CITY-ST-2IP MIAMT , P, 131131 Ii"\l"
e D &1 Delete ! e D [ Change % Jddition | &
NAME CARPENTER VENEGAS, MARCOS M | NAME ROSALES ,GERMAN
STREET ADDRESS m S-W- 3RD AVE_, SUlTE 950 | STREET ADDRESS BRICKELI, AVE 1 221
CITY-ST-2IP M]AM' FL 33129 , CHY-ST-ZIP MTAMT , FLA 33131
TIME £ pelete | TIE [T Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP I CiTY-S5T-2IP
e [ delete TLE [Jchange [ Addilicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-57-2IP : CITY-ST-2IP
e O pelete TE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detets TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A , | CITY-ST-2P
13. | hereby certify that the information supplied with 1hid fiidgvdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplermental peport is trup afd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carparation ar the receiver ar truglee empowe expedte 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 with an/address, witialf pibef like empom?red
' SIGRATURE AN TIPED OF PﬂrITED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #
i/“ﬁ y :

.



