2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
May 27,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

GRAPHICS & SIGNS UNLIMITED, INC.

P02000087827

R) '

04-25-2003 20302 026 ***150.00

R R e 55043739
. . A AT A

2, Pringipal Place of Businass

3. Mailing Address

Suite, Apt. 4 etc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEl Numbar Applied For
72“/56?21 J 3 Noi Applicable
Zp Country Zip Country 5. Cerificate of Stawus Degied  [J  98-75 Additional
Fee Raquired
8. Name and Address of Curreni Reglatered Agsnt 7. Name and Address of New Reglstered Agent
T, SR E T T LT SN, —Nm@ﬁm;—_.‘.‘-: B e e e e e
KASSIS, ALEJANDRO § Strest Address (PO, Box Number is Not Asceptable)
7845 WEST 38 AVE.
APT #202
"HIALEAH FL 33018 City FL | ZeCoce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
gm.mwmmmdwmmwnn.wm. (NGTE: F Agen Big reQuinbe! wheh DA"TE e n —
N Ty F“'E N_Q\P_I!I,J EEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Bs
Aftar Méy 1, 2003 Foe wiil be $550,00 Truet Fund Contribution. Added to Fees
Make Check Priyable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 o~
e P 0 petete e Ol Change [ Agaition | §
NaME KASSIS, ALEJANDRO S HAME a
street apaess | 7645 WEST 36 AVE. APT #202 STREET ADDRESS . 3
orv-sr-2¢ | HIALEAH FL 33018 oTy-5T-2p &
me O Detete e Ol Cange [ Addition g
NAME NAME
STREEY ADDRESS STREET ADDRESS.
CITY-ST-7IP CATY.ST-2IP
TIThE 2 Detete e [ Change {7 Addltion
HAME ) ——— - ,H___' v —— e Gy | .'PTA-M-IE.‘_‘ e el e T T oS 6 W DT - -
STREEY ADDRESS ’ - "STREET ADDRESS i i
CIY-S7-2°P CATY-S1. 2P
TTLE ) O Deetn e O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-51-2P
mE O velere e O Change {1 Addition
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P
| e 00 Delets e Dcrangs [ Adeltion
NAME NAME
STREET ADDRESS. STREET ADDRESS
Y- ST- 2P . CITY-§7-2P
12 | hereby certim‘lha'l the informatiog gipplied with this filing doas not qualify lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this rapont or supplghightal repor} is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am 2n officer er director
of the corporation or the receivef of frustee snfpowered to e this report as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an altachment n addregs, with all 1, empowered. .
by «
n s i N e .
SIGNATURE: __WDURGIGABIRED - owfasfes - (205)23/0258
EJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i & Date Ciytime Phona ¢



