2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P02000111452 Secretary of State
1. Entity Name 01-30-2003 90104 027 ***150.00
SIGN BUILDERS WHOLESALE, INC.
Principal Place of Business Mailing Address
6021 NE 6TH AVENUE 6021 NE €TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
— N LT TR R

Suite, Apt. #, etc. ) Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

___City&State - S e City &iSlate— iR “4”FEINumber T Applied For
12-JY2\ 929 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditional
- . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name B .
EvEor CHAA LS

SPIEGEL & UTRERA, P.A. Street Address {F.0. Box Number is Not Acceptable)

1840 SW 22ND ST. 124 ~vW 7 AyE

4TH FLOOR

MIAMI FL 33145 Ci in.Cod

MR FL | "53¢y

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 obligations of registered agent.

o[»—QS‘-—OB

SIGNATURE 3
Signature, typed or printed name of registerec agent and title if applicabls. {NOTE: Registered Agent signaiure raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:t 'lgund Copnl;?bution s O fgj.eocgohli?;se °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD _ 1 Delete TILE _ ' (7 chaage [ Addition
NAME GOMEZ, HAROLDO NAME
sTrect anoress | 6021 NE 6TH AVENUE STREET ADDRESS
crv-st-zp - |FQRT LAUDERDALE FL 33334 CITY-57-2P
TILE vVsD [ Delete TITLE 3 Change (] Addition
NAME VASQUES, JUuLIO o NAME
sTReT anoRsss | 8021 NE 6TH AVENUE ™ T STREET ADDRESS [~ ’ | T s e
orv-s-2p - {FORT LAUDERDALE FL 33334 CiTy-57-7IP
TITLE O oelete MLE (O Change 7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P .
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P
TITLE 1 celate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-7IP
TITLE [ Delate TMLE [l crange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112,07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oatk; that | am an officer or director
tee empowered to 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 witiflag pddrass, with all ojher like empowered.

SIGNATURE: % o é{@”g%j IRED

SIGNATURE'ANDT\’PED OR FRINTEF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitng Phone ¥

of the cerporation or the receiver or tr

7

CR2E034 (10/02)



