2001 UNIFORM BUSINESS REPORT ('usn) FILED

DOCUMENT # P93000030869 = Feb 01, 2001 8:00 am
b e Secretary of State

DWAYNE CLEIN SIGNS’ INC. 02-01-2001 90127 012 ***158.75
Principal Place of Business Malling Address
7357 NW 7TH ST 7357 NW TTH ST
MIAMI FL 33126-2904 MIARE FL 33126-2904
us us
2. Principal Place of Business 3. Mailing Address ”II”"[ NI ull ’ || “l [ "[ II " || I m" II"I ‘I" ’Il}
757 NW. 16 Ave 152 NW- e Ave
Suite, Aot #, etc, Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
pity & St:ate ) Gity & Staje 4. FEI Number 65"0412178 Applied For
MinHi FLORADA vAAr F LD‘L\?A Not Applicable
Zip , Count Zip Country . " . $8_75 Additional
?):’))] 2(_2 ‘A_- 5 . ’b’b\ QLe U\,‘ 6 N 5. Certificate of Status Desired Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e Mamea o — ~= - = = e : = _- = =
DwWAYI Ne (lanrn
CLEIN, DWAYNE Street Address (P.O. Box Number is Not Acceptable}
7357 NW 7TH ST :
MIAMI FL 33126-2504
152 NW -, Awe
City \ \ Zip Code
o) FL &2 v2.(e
8. The above namew&mits this statem?b?rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LA /4’ YRES I DEANT DWAMN E CLEY "/ a¢, 0'5'/0/
Signatura, typed or printed rﬁﬂ of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinsr!:'!ing] DATE 7 /
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS 5150.00 10. Elect ian Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o $£§I€Erﬁ:ag§;lr?guti§: rend O fdsdgﬁohgaeig °
(See criteria on back) O Make Check Payable to Department of State '
1", OFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O pelete TITLE t27 Ry . 4Change [ Addition
A CLEIN, DWAYNE N DLIOME C\m\g -
STREET ADDRESS | 7357 NW 7TH ST STREET ADDRESS [~ 2 W Tle
oTY-sT-2F | MIAMI FL 33126-2004 ovstze ¥ jarey, ¥ 2220
TITLE v [ Derete TME (] Change (7 Addition
NAME GARCIA, ORLANDO NAME
STREET ADDRESS | 10321 SW 24 ST APT 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE vV O Delete TOLE N PR [&Change [ Addition
NAME CLEIN, JANET NAME Cler e .
STREET ADDRESS | 7367 NW 7TH ST smecroness |32 N e A
CITY-ST-20P MIAM! EL 33126-2904 OFY-ST-ZP | yiar vy, ) %\zte
TITLE 3 oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TTLE 1 Delete TILE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or suppleental report is true and accurate and that my signature shal have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivix dr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj an address, with all.ether like empowered.

SIGNATURE:

A AT
SIGNATURE AND

Daytime Phona #

-

=2

CR2ED34 (10/00)

f



