200€-UNHFORM BUSINESS REPORT (UBR) ,

DOCUMENT # P93000030869 e

DWAYNE CLEIN SIGNS, INC.
noJaH 12 P 2162

Principal Place of Business Mailing Address o :P ¢ "'_\5 Eﬂ:{ @F_STATE'
7357 NW TTH ST 7357 NW 7TH ST TAELATASSEE, FLERIDA
|-SULE-266~ ~SUiTE-268—
MIAMI FL 33126 MIAM! FL 33126-2904
us Us
T Ry AR ARI
7357 NW 75T 357 N 7S7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
N/ﬁ M/ FL" M/AM/ FZ— 65—0412178 Not Applicable
Zip Country L Country . . $8.75 Additional
3 3 )26__290g ) 5 33' 2é ,2 905/ US 5. Certificate of Status Desired ﬁ/ Fee Required
6. _Name and Address of Current Registered Agent . . . _._ . [ _ . 7..Name and Address of New Registered Agent
Name
DWAYNE _CLEIN
CLEIN, DWAYNE Street Address (P.O. Box Nurnber is Not Acceptable)
9854 SW 8TH ST.
SUTE26 7357 NW 7 sT
City Zip Code
MIAMI FL |'32%2¢
8. The above named entff bubmits this statement for the purpose of changing its registerec office or registered agent, or both, in the Stale of Florida.
SIGNATURE Aé(/"“ PRES (9/////200a TDWAYNE C(-E//J
Signature, typed or printed rime of regrstersC™alaNt and title if applicable {NOTE: Registered Agent signatdfre requifbd when reinstating) 4 DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - :
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10- iiz:lizriag:rilr?;uig:ncmg O ﬁdsd%q h::ay e
{See criteria on back) O Make Check Payable to Department of State ' oc lorees
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE PS T - E:(:hange 7] Addition
NAME CLEIN, DWAYNE NAME CLEIN; DWAYNE
STREET ADDRESS | 8056 NW 10 ST UNIT 1 smErveess | 7S T M) T ST
CITY-ST-ZiP MIAMI FL 33126 CImy-51-21P MM e =23 /2 G
TITLE v O Delete TITLE D ’ ﬁﬁhange (] Addition
NAME GARCIA. ORLANDO NAME GARC 14 , ORLANDO
. %o 2¢ ST APTI0Y
STREET ADDRESS | 1321 SW 24 ST APT 104 sTREET A0DRESS (/O 3 2/
CITY-ST-2IP MIAMI FL 33165 CITY-8T-21P MrAMI L 33 /65
TTHE ——— D Rgm—r:*— Tt s | e e :Wﬂ% dginT]
e omss | REZ: JULIAN N BDD%Bﬁ%{%%l 106—007
STREET ADDRESS | 4072 NW 65 AVE STREET ADDRESS "_ e f
OS2 | VIRGINIA GARDENS FL 33166 | #eH150.00  #eek150.00
TILE O Delete TILE v O Change  NeAdaiion
NAME HAME CLEIN, JANET
STREET ADDRESS STREFT ADDRESS | 73 577 A 757
GITY-§T-7IP i CITy-ST-2IP MIAMI FL 22126
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
e O Deleta TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS %E
CITY-ST-2IP | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j d

changed, or on an atiachment bn address, with all other like gmpoweggd. 205-24 7~ 7/2 Z
SIGNATURE: 7 DuwpyNe CreiN PRES. oy focoo

b =1
SIGNATURE AND TYPBY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L4 Daytime Phone #




