2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000040140

SIGNAGE & PRECISION CUTTING, CO.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90090 008 ***150.00

Principal Place of Business

15552 RAVENSWICKE MANOR
DAVIE FL 33331

Mailing Address

15552 RAVENSWICKE MANCR
DAVIE FL 3333

L

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Staig . City & State 4. FE} Number Applied For
tAHL, FLoRr 1 DA S - (04U Not Applicable
Zip 7 ountry Zip Country N _ $8.75 Additional
330\ g AHI 'fD ADE. 5. Certificate of Status Desired £ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR e R — T . —— - — — - - T ——— " Name = 3 g

GONZALEZ, MAURICIO A

Tax filing requirement and elects tc do so.

. Street Address (P.O. Box Number is Not Acceptable}
15552 RAVENSWICKE MANOR
DAVIE FL 33331
¥ City FL | 7p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (MOTE.: Registered Agent signatura reguited when reinstating DATE
i ion Is eligi isfy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo

After May 1, 2002 Fee will be $5

50.00

Trust Fund Contribution. Added to Fees

{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e  — P @hange [ Additicn
NAME GONZALEZ, GERMAN 3 oVzEzALEeZ (DERAHAN
staeer aporess | 1631 N WINDSOR DR, NO. 211 sTreET aDDRESs | 4 AU AC N Ut <STReeT # o2
crv-st-ze | ARLINGTHON HEIGHTS IL 60004 UN-S REUBROKE Fives. BL. ™AOSR
TITLE D Tt i = ED :_ . . hange ] Addition
NAME GONZALEZ, GLORIA e TRRE = (=1 Z%E%H@LCDTCJ .y
sTheer aooress | 1631 N WINDSOR DR, NO. 211 stheer aooress | § DU O P SVREST =f-' 2oz
crv-st-zp | ARLINGTHON HEIGHTS IL 60004 CITY-ST-ZIP ‘ L. 33DUD2&L
L G b | i B ) I [T e i i W T R BN Y L
HAME GONZALEZ, LESLY NAME
sTReT ADDRESS | 15552 RAVENSWICKE MANOR STREET ADDRESS
CiTY-ST-2IP DAVIE FL 33331 CITY-ST-2IP
TILE D [ petete TTLE [ Change [ Additlon
NAME GONZALEZ, MAURICIO A NAME
sTReer aporess | 15552 RAVENSWICKE MANOR STREET ADBRESS
cv-st-2e | DAVIE FL 33331 CIFY-ST-2P
TILE D [ Dekete TITLE [JChange [ Addition
HAME GIRON, ALEXANDER HAME
sTreeT ooeess | 5401 SW 125 TERR STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33027 CITY-ST-Z1P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-57-2IP

indicated on this report or supple
of the corporation or the receivel brrustee empo
changed, or an an attachment E

SIGNATURE:

eved Lo ex

13. | hereby certify that the informatiqn bupplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
prital report is Jrje and accurate angl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
utefhisfteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HaovwricioA- '
GoNgAlez 2 -22 -0  305-L82-4erp

ered.

PF smumf OFMZER OR DIRECTOR

Data Daytime Phona #

£
3
k

A

CR2E034 (9/01)



