2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000098868

1. Entity Name

NATIONWIDE NEON SIGNS, INC.

Principal Place of Business

651 NW 100 ST.
MIAMI FL 33150

Mailing Address

651 NW 100 ST.
MIAMI FL 33150

2. Principal Place of Business 3. Mailing Address

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

Yiof £

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90099 029 ***150.00

o o — =

DO NOT WRITE IN THIS SPACE

N

I

City & State City & State 4, FEI N_‘g:ber Applied For
/0 ; 330 7 Not Applicable
- ; -
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALATTAR, MOUNZER
651 NW 100 ST.

Street Address {P.C. Box Number is Not Acceptable)

MIAMI FL 33150

City

Zip Code

FL

8. The above named entity s its this statem

Zbn

SIGNATURE

/-t o)

Signature, Méd or printed name ot gisﬁ( agent

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisf{r its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Delete e [lcrange [ Adeition | &
NAME ALATTAR, MOUNZER NAME S
sTReET AD0RESS | 1031 SW 115TH AVE. STREET ADDRESS g
Cry-ST-2IP PEMBROKE PINES FL 33025 CITY-ST-2IP b
TITLE viD 7 pelete TITLE [ Change [ Addition %
HAME SANKAR, ABDUL R HAME .
STREET ADORESS | 450 NW 190 AVE. STREET ADDRESS

Ciry-5T-2P PEMBROKE PINES FL 33029 CITY-S5T-2P

TILE - T T O Dekete TITLE N [ chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

GITY-ST-2IP ‘ CITY-5T-2IP

TITLE [ pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-ZP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. 1 hereby cerlity that the information supplied with this filing doga-mst qualify for the exemption stated in Secti
indicated on this report or supplemental report is true and a€curatg and that my signature shall have the sa
of the gorporation or the receiver or trustee empoweged 4 executy' thi

powerad.

sreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i}, Florida Statutes. | further cerify that the information
me legal effect as if made under oath; that | am an officer or director

/-16/o]

changed, or on an attachment with anéddress, ther likesb
SIGNATURE: 7 :

G OFFICER OR DIRECTOR

Date ’ Daytime Phana #




