ey

2002 UNIFORM BUSINESS REPORT (UBR)

-

,"
DOCUMENT # P01000052845 - - - - FlLE
1. Entity Name ! LI S .
HIGHER SIGNS, INC. 02 JUL -3
TR T Y, et - . !
Principal Place of Busingss Mailing Address . ;4’ E-'-‘uf“-f_. E:':U\ Y OF 3 TATE l|
. ; gAY
8670 NW 6 LN 2201 : 8670 NW 6 LN #201 TALLAHASSEE, FLORIDA '
MiAMI FL 33126 MIAMI FL 33126
2. Principal Place of Busingss 3. Maing AGdress ”“““’ I" |I|Il|m| Ill” “[l“ll" Ilm mll “"‘ |lm Il"ll"”lll !
Suite, Apl. ¥, etc. Sulle, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FRI Npmber " Applied For
ég"‘ H 0‘7 "Lfo Not Applicable
; J .
Zlp Couniry Zip Couniry 5. Cartificata of Status Desired (| 58’75 A_ddmunal
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A= - s e L o e EET e e i " - =Nﬂme —— —m—— - - < - - = = ” T —
ALV ! JULIA Strest Addrass (P.O. Box Number is Not Acceptable)
8670 N.W 6 LN #201
MIAMI FL 33126
City FL Zip Code
8. Tha above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statae of Florida.
SIGNATURE
. Signature, typed of printad name of regiatesad apani and Llite if apphicable. [NQTE: Ragistersd Agent signalture Jequited when reinsiating) OaTE
8. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 Elacti lan Fi )
¥ Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trzzs:&agop;r?;mg:ncmg ml ffdgqoh:?;s&
¥ (See criteria on back) (W] Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD - ] Delete e O Change O Addtion | S
NAME ALVAREZ, JULIA NAME S
smeeraooness | 8670 N.W 6 LN #201 STREET ADDRESS §
grv-st-ze - | MIAML FL 33128 CITY-ST- 2P él
TITLE ove O oelets LE Octange [ Additen | G
NAME CUELLAR, JOHNN WAME
smeeT Aporess | 8870 NW 6 LN #201 STREET ADDRESS
CITY-5T1-2P MIAMI FL 33126 ' CITY-5T-2IP
_|.mme _ A - ——.=n S peete. MME | e _ [JChange [T addition |
= g | — — - - —_— -f-naE - -} - — - e R P p——— - ’
- Ty
STREET ADDRESS STREET ADDAESS SO0 el Sa——1
CTY-S1-2F CTY-51-2P ' 0871 3/07--01028~-004 [
e O Delete Tne A FEFHL aldud ‘
NAME NAME . !
STAEET ADDRESS STREET ADDRESS
CIy-St-oip CITY-ST-8P
TILE {7 pelete TMLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.DP CITY-§7-2IP
TNE [ Dalete TTLE [ change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QTY-ST1-7IP CITY-ST-2P
13. | herehy certify that the information supplied with this filing does nol qualify for the exemption stated in Sectlon 119.07(3Xi), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is lrue and accurate and that my signature shail have the sare legal efiect as if made undar oath; that | am an officer or director
of the corperalicn or the receiva.gr truslee empowared o execuia this report as raquired by Chapler 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachmaatik \an address, with all other like empowered.
—r.w..,. rem - -
A Ty TR A / .
SIGNATURE: [V ZAZSEGEA W Ay Xp S
AT e apd Wummmmmn i Dita Dayuma Phons #
- |




