2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # P01000118904

1. Entity Name .

ACES NEON SIGN CENTER INC.

Secretary of State

02-17-2003 90157 023 ***150.00

Mailing Address
739 EAST 19TH STREET
HIALEAH FL 33013

Principal Place of Business
739 EAST 19TH STREET
HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address

AN M A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-1159628 Applied For
, Not Applicable
o Couniry Zip Country 5. Cortificate of Status Desired ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, CARLOS.A - 2= o zr==. C e e

739 EAST 19TH STREET
HIALEAH FL 33013

“Strest Address (F.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of

the obligations of registered agent.

SIGNATURE

Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and tile if applicable.

{NOTE: Registerad Agent signalure required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11.

TIMLE D O pelete TILE [ Change [ Aadition
NARGE PEREZ, CARLOS D NAME

sTReer Appress 739 EAST 19TH STREET STAEET ADDRESS

crv-st-z |HIALEAH FL 33013 CITY-ST-2IP

TITLE D [ pelete TITLE [ change ] Addition
NAME PEREZ, GLADYS NAME

STREET ADDRESS [739 EAST 19TH STREET STREET ADDRESS

ov-s1-2p  |HIALEAH FL 33013 CITY-ST-2IP

TITLE [ peletz THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-7P CTY-§T-ZIP i | ot o ~tr m ez L T e o e oo

MLE [ Detete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2IP

TITLE 1 pelete TITLE T change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP Y . CITY-ST-2P

12. | hereby certify that the infg Adtion su
indicated on this report opSupplem
of the corporation or thefeceive)
changed, or on an attaghme

Sl

and accuraig-gnd that

SIGNATURE:

i tiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.
y my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
is report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D EINRED /-3/-83 _T8-Y574x

| further certity that the information

E AND TYPED CR

INTED NAME OF sncmwsnczn OR DIRECTOR
7

Dala Daytima Phone #

LI




