-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIGN STYLE SERVICES, INC.

PO1000088367

Principai ®ace of Business

5000 SW 127 PLACE
MIAMI FL 33175

Mailing Address

5000 SW 127 PLACE
MIAMI FL 33175

2. Principal Place of Business

3. Malling Address

FILED

Jun 16, 2002 8:00 am
Secretary of State

05-19-2002 90194 037 ***¥150.00

R

"y

- g AU

AR AR

I

{ MIRANDA, CARLOS A
5030 SW 127 PLACE

; MIAMI FL 33175

Suite, Apl. #, etc, Suite. Apl, #, sic. DO NOT WRITE IN THIS SPACE
City & State B City & Stale 4. FE! Number Applied For ]
OZ2-0Y1 402 Nol Applicable
i t .
Zip Country Zp Country §. Ceriificate oi Status Desired a $8B.75 Acditional !
- il e s - .. Fee Raquirad i
6. Name and Address of Current Reglstered Agont T Name and Address of New Reg!sterod Agent }
—_— —_— e ' = - —.— |

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coce

SIGNATURE

8. The apove named entity submits this statement for the purpese of changing its registered o'fice or registered agent, cr both, in the State of Florida.

Séhature. typed or proved name of regisiared agent and te U applicat &

{NOTE: Regisitred Agerd sigrature rsquwed when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement'and alects to do so.
{See criteria on back) ~ m,(

FILE NOWIII FEE IS $150.00
Atter May 1, 2002 Fae will be $550.00
Make Check Payable to Department of State

10.

Eletiion Gamoaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. 7 ~QEFICERS AD QWFORS 12. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
T é’ / . : vion | &
e ’/( o+ M’ﬁ L AR e VIR p0A O alioy, 00w Brm g
-, 12 g ;
§TREET apoRess | 5 030 ,C-u/ 2.7 /9(—* — swestaness | 902 S ’7}—_)(_ e 7 g !
Ci-sT-2° LA /7 / ; FL 237734 CITY-ST-21IP Vo Ny o 33,7y §
“Tme 0 Detete TLE O change [ agarion | &
*NAME NAME
STREET ADDRESS == i SIREET ADORESS
- IS A CIY-S$T-2P ”
R SRR DTS e ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CIY-S1-17
e L] Detete e O ctange [ Addition i
NAME NAME
STREET ACDRESS STREET ADDRESS
Cry-S1-2P LITY-51-7P
e O peiece TILE [ Change (3 Adduiien
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-27 Ciry-st.2ip )
i O Delete e 2 " [Derange [ Acdition
HAME NAME
STREET ADSAESS STAEET ADURESS
CIrY-§1-zp CITY- 51 2P
13. | hereby cenify that the informaltion supplied with this f»i:ng does not quatify tar the exemption siated in Section 119.0%(3Xi). Fiorida Statuies. | further cerity thal the information il
inciceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oa:h; that | am an officer or direclor ok
ol the corooration or the recaiver or lrustee empowered (0 @xagule this report as mqu»red by Chapter 807, Fterica Statules; and that my name appears in 8lock 11 ar Block 12 if i

changed. or on an anachmemwuh an addr;syu other like empowered.
SIGNATURE Q,Z% BN AN Y- o> TE6-553-Fg 75 |

Date Deysme Frions ¢ |




