- \"‘

2003 FOR PROFIT CORI’ORATIOﬁ\
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 30, 2003 8:00 am
Secretary of State

05-05-2003 50381 027 ***150.00

DOCUMENT # P02000071315

1. Ennly Name

AU'I'OSIGN GRAPHICS, INC.

(U AT,
g

T 4 '

L\)D.":. 5%

P

Mailing Address

55050246

'i’h

Principal Place of Business - .
2450'W, 82 STREET 2450 W. B2 STREET ‘
209 SUITE 209 : ] '
HIALEAH, FL 33016 HIALEAH, FL 33016 | - .

Sulte, ApL #, @1c. Suite, ADL. #, ¢k {0 CHECK HERE IF MAKING CHANGES

Cty & State City & Stew 4. FEI Number Appliea For

] O({_[é SW Not Applicabid
Zip Gountry Zip Country $8.75 Addirional
5. Cernficate of Status Desired [} Eoo mqum
6. Name and Address ot Current Regiatered Agont 7..Name and Address of Nev Registered Agent —-—~- i
- j Name
[~ LARGEM- CURTIS:B ot s —— i e e | — —_— _ e e
2450 WV. 82 STREET Streel Address {P.0. Box Number is Not ACcepianie)
SUITE 209 -y
HIALEAH, FL. 33016 ‘
) Gy " FL ' Zip Coue
8. The above named entity SUbMING’ th:s staternent for he purpose of changing 1S registered office or registéred agent, of bolh, in the Stale of Florida. | am familiar with, and accept
.. the obligations of retysterats ugenl
" SIGNATURE . P , - . —
-1 : Spnaiws, iyl o p-imu'nni S 2UaRL A 1 J 2l cag, (NOVE: Ploges kirtad AyginL 3 YHEnml s sl skl 6 5L i) QAIE
'ﬂﬁ 5 .g;?’ 9. Election Campsign Financing $5.00 mayme
.vav —‘ i .-‘ "'up"far Trust Fund Contriduton. Added ta Fees

Za

ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS [N 11

omcens AND olnzcrons 11, _
3 O Dekte me O Clage  j{Adarion | &
A - t~ CosNs g
STREET ALDAESS k2 STREEY ADDAESS w tz S !
Y51 2P ov-91-1 kuﬂ;\ 5 330l i
ImE [ Detete e T ClCtange [ Addton | X
3
NAE roank
STREEY AbDRESS STREEY ADORESS
ey.st-2e cav-g.p
me O Deiete 10LE Cichange [T Midition
|- wane — — -t —_—— - -— = — . ~
Tswmetvaboeess | T - ) " SIREEY AZOIRESS '
v-51-20 cv-S1-21p oo
il [ Deter miE Octenge ] Addton
NAME -
STREE! ADDRESS SIFEET ADDRESS
eS8 COv-30-1P ‘
me O Deie me (Jcrme [ Addibon’
NAE WA :
SIEE) ADDRESS SINET ADORESS
Civ-gh. 29 cv-st-np
1me [ Dete TaLE OCrnge [ Addtion:
WAME e
SIEEL ADDRESS . SIRFTADDAESS
oy-51.1p ' chvY-st-ap "

the corporalion of
changed, of ON AN attachmant with an agoress. with all olher like empowered.

12. | hereby certlly hat tha information supplied with this ing does not quaify for the exemption stated in Section 119.07

Incicatad on this réport or supplemental report IS true and accuralg and thal my signature sh all have the same kgal
of the recenver of rusied empowered 1o executa is report 43 required by Chaptar 607, Flonoa Stetutes: and that my name appearsin Block 10 or Block 114

SIGNATURE: ¥ @éégq — £ 5 / 03’ Ze5 -30e 924
SIGHATURE AND TYPED OR PRINT E OF SIGRNE OFFICER OR DIRECTOR . Claypiara Fnone #

xn), Florda Statuses. | further certify thal the intarmation
| ag If matie under oath; that [ am an officer of Aol




