2003 FOR PROFI

]

T CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED :
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

ECONOMY SIGN, CORP.

P01000113874 <

Secretary of State

01-16-2003 90049 026 ***150.00

avy

Principal Place of Buginess
21 SW 122 AVE

SUITE 106

MIAMI FL 33184

Mailing Adgress
1121 SW 122 AVE
SUITE 106

MIAMI FL 33184

2. Principal Place of Busingss

3. Mailing Address

O

Suite, Apl. #, etc.

Suite, Apt. #, efc.

[1 CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FEI Number Applied For
01.0591287 Not Applicable
__Zp B— Cb e  Country 5. Certiicate of Status Desired ~ []  $8.75 Additional
= S DR (ST S e e e ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent —
Name
N : :

ISERN, ROLDAN SR Street Address (P.O. Box Number is Not Acceptable)
1121 SW 122 AVE.
SUITE 106

* MIAMI, FL FL 33184

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changin
v ihe obligations of registered agent.

SIGNATURE

g its registered office or ragistered agent, or both, in the State of Florida. |

am familiar with, and accept

Signature, typed or prined name cf registered agen! and title if applicable

(NOTE: Registared Agent signature required when reinstating) DATE

7 = s -
FILE NOWII! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

TORSS A e
p S e

-‘:9.1El_ection;Ca@paigg@gnping
Trust Fund Ceniribution. d

L"™"-Added 1o Fess

$5.00 may 8o

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE p {J pelete TIMLE (3 Shenge - ([ Addition | &
NAME ISERN, ROLDAN SR. NAME =}
staeer anress | 1129 SW 122 AVE. STREET ADDRESS 3
arv-sr-ze | MIAMIE FL 33184 CITY-ST-2P 2
TITLE - ] Detete TITLE [ Change [ Additien &
NAME HAME c
STREET ADDRESS STREET ADDRESS

ponesedee o L e . BU1E ) [ P S S
TLE ' O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7P CITY-ST-7iP
TITLE [J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

s O Gelets TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TLE 3 belete TITLE [ Chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. ) hereby certify that'the information su
indicated an this réport or suppleme;
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

| report is true and accurate and
rustee empowered 10 éxecute thig re

pplied with this filing does not qualify

ith an address, wﬂm %olrﬁr’likympowered.

hat
port

my signature shall have the same legal effect as if
as required by Chapter 607, Florida St utes; an

for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
ade under cath; that | am an officer or director
that my name appears in§0k010 Eijck i

33~

244

/ / Date

o

Daytime Phane #




