R
2002 UNIFORM BUSINESS REPORT

UBR) FILED

PE(?HSNEJmIZ/IENT # P0O0000074313

VINYL CITY SIGNS & GRAPHICS, INC.

Jun 02, 2002 8:00 am
Secretary of State

06-02-2002 90907 020 ***150.00

Mailing Address
71 SW. 69TH AVERUE
PEMBROKE PINES FL 33023

Principal Place of Business
711 SW. 69TH AVENUE ..
PEMBROKE PINES FL’33023

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FE) Numb Applied F
e v G0 e
Zip Country 2 Country 8. Certificate of Status Desired O ?g'gfq l.:\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . S - g Name i )
AL S [DBDNCD Souneeo
i"1| "‘(:i:k‘ “.“g
) u“.‘“‘) K SAA \O' Street Address (P.C. Box Number is Not Acceptable) <
o' .T.-,‘ﬂ&fn&. ARy
R T ARG S
/B RIORE.EINg ‘bvﬂ' 21/ L &4 Nde
\ City c Zip Code
Lonbas Ae Pnss FL 33023

L

8. Thd’above named ent’tatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
a A - -

0523 -2

SIGNATURE

{ﬁﬁature. ):ﬁpeWame of registerad agent and title if applicabla.

{NOTE: Registered Agant signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 41
TImLE D O Delete TITLE O change  [J Addition
HAME SUAREZ, LAZARO O NAME
sTheeT aooRess | 711 S.W. 69TH AVENUE STREET ADDRESS
CITY-ST-2P PEMBR/O](E PINES FL 33023 CITY-ST-2IP
TITLE [ I Delete TITLE [T Change  [] Addilion
HAME DiEZ-BERARC ﬂz?!//’ NAME
s
TREET RS AVENU ae e
STREET ADDRESS ; '3 _ﬁ I, / STREET ADORESS
or-s1-z¢ L PEME 131195 ‘ @A CITY-ST-2IP
TITLE — 7 ? " [T Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S$T-2IP
=T = ai=lie noo o o s [ lOelele —— —fotne | o - —_ . [iChange [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TriLE [ pelete TIME CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

indicaled on this report or supplemental report i
of the corporation or the receiver or trustee el

SIGNATURE: ___ 7L

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Sect
pag and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

I other itke empowered.

R e
Rt '{ru ?”:Jf

PR T

ion 119.07(3Xi), Florida Statutes. | further certify thal the information

O5-25-02.

1

£0 NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #

Fi~=resila}

A

CR2E034 (9/01)




