2002 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BODY SIGNS, INC.

P01000054875

Principal Place of Business

Mailing Address

3344 NW 101 AVE 3344 NW 10t AVE
SUNRISE FL 33351 SUNRISE FL 33351
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90189 026 ***150.00

A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
bS—-11IOK 32 Not Appiicable
Zip Country Zip Country $8.75 Additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPOS, JAVIER E
15327 NW 60 AVE

255

MIAMI LAKES FL 33014

Quveya.  Clavdia

Street Address (P.Q, Box Nufnber is Not Acceptable)

3244

MW (O] AVE

FL

BIA5/

8...The above nameg entity submits this st

v
SKeNATURE

ent foryhe purpose of changing its registered

. "SonRise. FL

cffice or registered agent, or both, in the State of Florida.

(loudva, PSileza

z/2jp=

&, typed of printea name of rAsisred

and titla if applicable,

(NOTE: Registered Agent signaiure required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Datate TALE [ Change [ Addition
NAME SILVERA, JUAN A NAME
staeeT a00RESS | 3344 NW 101 AVE STREET ADDRESS
orv-st-ze- | SUNRISE FL 33351 CITY-ST-7P
MLE v e O Delete TITLE [Jchange [ Addition
NAME SILVERA, CLAUDIA NAME
stReeT anoress | 3344 NW 101 AVE STAEET ADDRESS
crv-size | SUNRISE FL 33351 CITY-§T-21P
TITLE ﬁnem TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oy-sT-2p | CITY-ST-2IP
TTLE O Deiete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
1MLE {7 Delets TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-200 | . CITY-57-21P

13. | hereby certify that the information
indicated on this report or supplem
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

[ address, wit

BTN

\ M‘\‘z)f

pplied with this filing Yo
tal report is true and|a
ustee empoweredyo;

N ey

rnl= e

w©

] rYHe empowered.

1 MRy
VI RED

)

.t)i
[

3~2-67

PB not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1

SIGNAYUVAND TYPED OR Pnﬂ\rrkan E &F SIGNING OFFICER OR DIRECTOR

Date

T

Daytime Phone #

N

an

CR2E034 (9/01)




