2003 FOR PROFIT CORPORATION

“ UNIFORM BUSINESS REPORT (UB

FILED
Feb 17,2003 8:00 am
Secretary of State

1/

PngNUMENT # P02000076549

CARLY ELECTRICAL SIGNS MANUFACTURING, INC.

01-17-2003 90054 048 ***150.00

Principal Place of Business " Mailing Addréss
722 E. 23RD ST. T2 E 23RD §T.
HIALEAH FL 33013 MIALEAH FL 33013
2. Principal Place of Businass - 3. Malling Address

L]

Suite, Apt. #, elc. Suite, Apt. #, eto.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar : Applied For
33—/0/3 oS Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desies [ $8-75 Additional
Fee Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
) i s = . e e | NaMe
g T ; - LT IR NT T s e g - - -
PERE' Street Adcress (P.0. Box Number is Not Acceptable)
T2 E. 23AD ST.
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statemsnt for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE :
Signature, Wpad or printad namne of registered agem and tde il applicabls. -

OATE

(NOTE: Registored AQont sigr

required when ra Q)

. FILE NOWI! FEE IS $150.00
After May 1, 2003, Fee will be $550.00
Make Check Payszble to Florida Depastment of State

8. Election Campalign Financing
Trust Fund Contribution,

$5.00 may Bo
Added 10 Feea

. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

of the cerporation of the recaiver
changed, or on an altachmgnt

SIGNATURE:

ddress. with all othel

s

BEFURE APQUIRED

accurate a_nd that, 1
uta this re%'nas required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

10. | KEB
Tme D . 0 Delets THE Olcrange [ Acditon | S
NAME PEREZ, SUSANA NAME 3
srreet aponess (722 E. 23RD ST. STREET ADDRESS 5
crv-s-ze [HIALEAH FL 33013 CHTY-S1-2P %
e ' O Delete ) Dlthange [ Addiion | &
HAME e
STREET ADDRESS STREET ADDRESS
CITY-51-29 CiTy. 51-29
TIME {1 Detete [ crange ] Addition
- RANE - A - TSI o T MM e e e e o e — s e m
STREET ADDRESS ' STREET ADDRESS '
CITY-5T-7iP CiTY-51-2P
TITLE 0O delete [JChange [ Addition :
NAME :
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST. 2P
e [ delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TLE L] velete Tme [ Change [ Addition
HAME NAME. .. .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P i
12. | hereby certify that the intormalion supplied with this filing does not quality tor the examption stated in Section 119.067(3)(i). Florida Statulas. | further certify that the information
indicated on this report or supplemental report is frue an y signature shall have the same legal effact as it made under oalh; that | am an officer or diractor

# SHMATYRE AND TYPED OR PRINTED NANE OF SIGMING BFFIUER OR CVRECTOR

L

] i 3o (Eg"ﬁ{’)é‘{’;* 797




