13. | hereby certify that the information supplig _, i es.not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental f&

4re and 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 or trug

i afifite this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an -'----......____f?)_(. mpowered.
SIGNATURE: M/I/ EQUIRED 05/01/ 20 (7.54) 7.5 5100

s1GNATYRE AND TYPED DR UF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

e =
DOCUMENT #  P01000068392 Msay ZZ’ 20021‘ g;oo m
3. Entity Name ecretary of State
THE SIGN DEPOT USA, INC. 05-27-2002 90352 004 ***150.00
Principal Place of Business Mailing Address
3959 N. FEDERAL HWY. 3959 N. FEDERAL HWY,

POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064
2. Principal Place of Business 3. Maiing Address ”“Hl“ m ||i|| |[|” ||m Il“llll” “"l ||l|l ||||Ilm| ||“”|I! |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
cs- 1118105 Nat Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| _6..Name and.Address of Current Registered Agent- == oo -o| . -=emer > o7 -Name.and Address of New.Registered Agent . . jim
Name
TAX HOUSE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
3929 N. FEDERAL HWY.
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida.
LSIGNATURE
- Signaturs, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3. This corporation is eligible to satisfy its Intangible FILE NOW!I1 FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do sc. After May 1, 2002 Fee will be $550.00 Tu - 0
=20 st Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
n. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD & Delete e [ crange [ Addition | S
NAME GOMES, BRENO RANZONI NAME &
strerT anoress 13959 N. FEDERAL HWY. STREET ADDRESS §
orv-st-zr  (POMPANO BEACH FL 33064 CITY-5T-2IP o
o
TILE PSD [ petete TITLE [l Change [ Addition | &
NAME ALBUQUERQUE, ELVIO NAME
staeer poress 3959 N. FEDERAL HWY. STREET AUDRESS
erv-st-7r [POMPANO BEACH FL 33064 CITY-ST-2IP

e S [ | I s T T — 8 [JThangg [J wditon |
v COTA, JOSE MARCIO NAME
STREET A0DRESS (3959 N. FEDERAL HWY. STREET ADDRESS
omv-sT-2¢ |POMPANO BEACH FL 33064 CITY-57-2IP
TIE [ Celete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [1 pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP



