FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

182280

AY

Secretary of State
PgISNL;JmIZAENT # P01 000054875 05-01-2003 90403 041 ***150.00
BODY SIGNS, INC.
Principal Place of Busingss Mailing Address
3344 NW 101 AVE 3344 NW 07 AVE
SUNRISE FL 33351 . SUNRISE FL 3335t
_ . (ARt R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State R City & State 4. FE! Number pp_ y Applied For
o . 65-11 10832 Not Appiicable
Zip Country - Zie Country 5. Cerlificate of Status Desired (] $875 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent- . . 7. Name and Address of New Registerad Agent---—- -
Name
SILVERA' CLAUDIA ; e Street Address (P.O. Box Number is Not Acceptable)
3344 NW 101 AVE t el o
FORT LAUDERDALE FL 33351
City FILI Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2ZEC34 (10/02)

SIGNATURE
Signature, typad or printed nama of registered agent and litka it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
& FILE NOW!“-"_-_FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fung Contribution. 0 Added to Fees
%gke Check Payable to Florida Department of State
100 - ' QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete YITLE [ change [ Additien
NAME SILVERA, JUAN A NAME :
sTReeT ADoRess [3344 NW 101°AVE STREET ADDRESS
emv-st-ze - |SUNRISE FL 33351 CITY-ST-21P .
e ' T O Delete TITLE .7 [ change [ Addition
JNAME SILVERA, CLAUDIA NAME
-sTeeT aooress (3344 NW 101 AVE STREET ADDRESS
‘orv-srze | SUNRISE FL 33351 CITY-ST-2P 7
-:TITLE O pelete TIE . . [ change  [] Addition
* NAME R A -~ Awe — - - - i - : - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 pelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITY-ST-ZIP
TITLE O pelete TITLE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p : ' CITY-§T-2P
TIE O Delste T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgntal report is true and accura d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g porl as required by Chapler 607, Florida Statutes; and th#¥ my name appears in Block 10 or Block 11 i

IRED ja?b 05 15497119

ICER OR DIRECTOR [ /Dare Daytime Phone #




