FILED
2003 FOR PROFIT CORPORATION Jul 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v

9
DOCUMENT ¢  PO2000046402 Secretary of State
1. Entity Name 07-07-2003 90309 047 ***400.00
RALPH SIGNS CORP. 06-30-2003 90062 024 ***150.00
Principal Place of Business Mailing Address
2415 OPA LOCKA BLVD 2415 OPA LOCKA BLVD
QPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Address ”“III“ “l Il”l NI" Ilm |I“| II”! Ilm I|I‘I |”|| I|||| |||‘”m ‘lll
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
FO- 00 RA32F 7 Nol Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
B -‘MAR“NEZ'_EUCUDES R =T e e - étreél Addres;PO.-‘B_g;NJn:t;_tar i-s‘No‘;Acce;t_able) o
1284 W 79 ST
HIALEAH FL 33014
City FL Zip Code

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

SIGNATUFJE'E

Signature, typad or printed nams of registerad agent and title it appkcabia. (NOTE: Registerad Agent signature required when rainstating) DATE
FiLE NOW! FEE IS $550.00 ) - ‘
. 8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund C;tr?bution ° O 23;33;',12;5 °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 3 elete TITLE [JChange [ Addition
nave - | MARTINEZ, EUCLIDES R HAME
STReFT ADoess | 1284 W 79 ST STREET ADDRESS
GITY-ST-2P HIALEAH FL 33014 CITY-§7-21P
TITLE v ‘ [ Delete TILE [ Change [ Addition
HAME MARTINEZ, MARTA E NAME
STREET ADDAESS | 1284 W 79 ST STHEET ADCRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-$T-71P )
me [ Delete TITLE [ Change ] Addition
NAME NAME
STREETADORESS | ____ . _ . . .. . — v men ) STREET ADDRESS _
CITY-§1-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 3 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or Lustee empowerad to execute this repozjt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijran adgress, with all other like emppwere:
A F?"ww

SIGNATURE: >
%NATURE AND TYPED OR FRINTED NAME OVSIGNING OFFICER OR DIRECT@ Data Daytime Phone #

g

CR2E034 (4/03)



