FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P02000102971 Secretary of State
03-03-2003 90954 033 ***150.00

1. Entity Name

U.S.A. SIGN SUPPLIES, INC.

Principal Place of Business Mailing Address
6921 SOUTHWEST 142ND AVENUE. #411 8921 SOUTHWEST 142ND AVENUE. #411
MIAMI FL 33188 MIAM! FL 33186

Lo o AL A

/2370 .¢0. 132 Con? | 12370 8.0, 132 (ont

Suite, Apt. #, jetc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
/,l:"ama' ’ Fd‘ U/h m! . Fé' ' 22 - 3?7a£ 8 5 Not Applicable
32 % l gg % 2%3 } ?é Couuntrzy de‘ 5. Certificate of Status Desired 0 geaa-;?q S:dei’tiunal

7. Name and Address of New Registered Agent

T Zorgio A dbrabs

6. Name and Address of Current Registered Agent

SFlEGEi. & UTRERA' P-A' B ' Street A',Mr—-- ,'iun Dee ' mnbar En Nt Armamtnbiate
1840 SW 22ND ST. , _r3/0 L. 132% 0oyl
4TH FLOOR P

MIAMI FL 33145 : . City LLrami i . FL Z‘%%‘}e?ﬁ

8. The above 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 obligationg of registered agent.

SIGNATURE

Signatura, typed rinted name of registered agent and tile it applicable. - (NQTE: Registered Agent signature required when rainstating) DATE

m
: FILE NOW!!! FEE I_SI $150.00 9. Election Campaign Financing $5.00 May B
. After May 1, 2003 Feg will be $550.00 . Trust Fund Conlribution. O Added to Fees
.. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- . |PSTD E O elete e $Q Crange (] Addiion
e T |MORALES, SERGIO A e w- 18 2007
| -smeet woovess 18921 SOUTHWEST 142ND AVENUE, #411 sweersooess | 1R D10 S 7
| omst-ze |MIAMI FL 33186 CTY-51-2P ziramy , Fl 237
TIMLE (] Deiete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP L CITY-ST-2iP
TITLE ' R o (1 Delete TIME : [ Change (] Addition
NAME 7 ’ R 7Y ST - e S =T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE ] Delete THLE [ Changg ] Addition
NAME ) NAME
STREET ADORESS . STREET ADDRESS
cITy-S7-2P CITY-5T-2P
TITLE [ Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TiTLE O Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA S QUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

000N LEU

CR2E034 (10/02)



