2003 FOR PROFIT CORPO

RATION

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-03-2003 90125 002 ***150.00

r i

P?ENUMENT # P02000086119

CB SIGNS & DIGITAL GRAPHICS, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
1421 S.W. 183RD ST.
MIAME FL 33157

Principal Place of Business
11421 SW. 193R0 ST.

MIAM! FL 33157

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, atc.

[ CHECK MERE IF MAKING CHANGES

4, FE| Number

.| Cily & State City & State Applied For
Bl jéi;q 0/00 Not Applicabte
Counuy Zp Country i vod $8.75 Aaditonal
. ‘ . B. Cerlificate of Status Desired Cl Fae Required
-1 B 6. Nama and Address of Current Registerod Agenmt . .. . . . 7. Name and Addresa of New Registered Agant
o e o e T e e e et | N A . s e _

" BOULTON, CATERIMA .
£11421:SW. 189RD ST. -
£ MIAMI FL 33157

H
A

.

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered Agent.

8. The above namad entity submits this statermnent for the purpose of changing its registered office or re

gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4,
Sipnalure_ typegd o prindsd Navne o fefisiered agant and tile § appiicable. {NGTE: Regisiened Apant signature mauired whan rensiating) DATE
M::LE Nowl! l:_,sf U:lgll&wbé $550.00 9. Elaction Campaign Er’nancing $5.00 May Be
- Trust Fund Contribution. Added to Feas
Make Check e to Florlda Department of State
t— J—
10, OFFICEAS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 11
Tme PVST 07 Detere e DY crange [ Addition | &
NAME BOULTON, CATERINA KAME =
streer acoress | 11421 SW. 193RD ST. SIREET ADDRESS prg
orr-si-zp | MIAMI FL 33457 CITY-51-2P %
T D [ Deiete e Dlcrngs [ Addlien | &
NAME BOULTON, CATERINA NANE o
streeT apoaess | 11421 SW. 193RD ST, STREET ADDRESS
cry-st.me | MIAMI FL 33157 oMY-51-2P
TILE Ml - CF palte =™~ <] ‘TME - - [J-Crange [ Addition
M - - . | ———— r— .. - — e '-.m . —— r— .
STAEET ADDRESS : - STREET ADDRESS
CITY-g1- 28 CITY- ST-71P
THE O Delete I [Jchange [T Acdition
NAME NAME
STAEET ADORESS STREET ADORESS
CTY-ST.20P CITY-§1-2P
TLE {1 Delete mLE Cchange [ Addirion
NAME NAME
STALET ADDRESS STREET ADDRESS
ITY-51-21P CIY-ST- 2P
TILE [ potete THLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 217 oTY-ST- 2P

indicated on

SIGNATURE: ¥ &

BHINATURE AND

TYPED OR

of ihe corporation or the receiver or trustes empewered to execute this feport a
chariged, or on an attachment with an address, with all other like empawerad.

ﬂﬂ.”ﬁi.’;‘

12. | hereby ceni’?‘( that the information supplied with this fling does not gualify for the exemption stated in Section 1 19.07%3)@)‘ Fiorida Slatutes. | further certify that the information
is repori gr supplemental report is true and accurale and that my signature shall have the same legal @
s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

Wil

ect as if made undar oath; that ! am an officer or direcior

- Rouuo 81-05

PRINTED NAME OF SIGMING ORFICER OA DIRECTOR

Dayme Phona #




