" FOR PROFIT CORPORATION | ﬂ)ﬁd,ﬂ/
UNIFORM BUSINESS REPORT (UBR) . : T

DOCUMENT # PDOOODDTISTS

1. Entity Name

A PLUS UNUIMITED SIGNS, CORP

2. F’nncééplace oéB&_es??q STQ-EE"’ SZI\Ehng Address 2'7 ﬁ(VE

Sulte, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE iN THIS SPACE

i a ‘ Ci Sa 4, REI Applied For
C[y Al ta l FL U?w L‘tﬁ \ FL éﬁgmrb27243 NE:}AZplic:’able
%30\69 YBk é@l%g Resyal 5. Cerificate of Status Desired [ ?g-gfqlﬁf;g“ma'

7. Name and Address of Current Registerad Agent

e \JHEOLAS  RAUDALES

Strest Address (P.O. Box Number is Not Acceptable)

2660 WesT 79T

YN ALCA R FL Zé%l»é

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE K

'Signalure. typed or printed name of registared agent and Wtle if applicable. {NOTE: Regisiersdl Agant signatura sequired when reinstating) DATE

9, This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

11. . OFFICERS AND DIRECTORSI

(VPD) DORA PALIELO

NAME

STREET ADDAESS lOCIIl—l PASO Fl NO DQJ Vg
ovsre || AKE WDRP_‘H L 324 él’]

mePD) NAOLAS RAUDALES

s 200l WEST 179 STREET
CITY-ST- 7P 'HI.-P‘U‘:A“' ) L 550‘

TITLE

NAME

STREET ADDRESS
CiTY-3T-2IP

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

THLE

NAME

STREET ADDRESS
’ CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CIY-sT-2P

TITLE

NAME -
STREET ALDRESS D :

CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the receiver tee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 cronan
attachment with an address, withgall ctheNlike empgwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIM‘I‘ED NAME OF SIGNI_NG OFFICER OR DIRECTOR Dale ¥ Daytime Phone #

CR2E034B (12/01)



A PLUS UNLIMITED SIGNS, CORP.
DOC.# P0000071573

TO: DIVISION OF CORPORATION..
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TOPROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS AND TO. WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN. THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE
ANNUAL REPORT .

CORDIALLY,

L Tadue

RA PACHECO
PRESIDENT



