FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

WAL B -

v

DOCUMENT #  P93000030869 Secretary of State
1. Entity Name 01-15-2003 90217 039 ***158.75
DWAYNE CLEIN SIGNS, INC.
Principal Place of Business Mailing Address
752 NW 76TH AVE - 752 NW 76TH AVE b
MIAMI FL 33126-2904 MIAMI FL 33126-2904
. - AT A AR
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0412178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s oerm e e e e ot = - ~-|-= Name= S e T I
CLEIN' DWAYNE Street Address (P.O. Box Number is Not Acceplable)
752 NW 76TH AVE
MIAM! FL 33126-2904
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~ Signature, lyped cr printad nama of registered agent and 1itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-
- FILE NOW!!! FEE IS $150.00
\ ) an Financi
At May 1, 2000 oo wil bo 55000 e s $5.00 e oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDlT iONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TMLE FPs7T & change [ Addiion
NAME CLEIN, DWAYNE NAME CLEIN, DwﬂYN,%VE w13
STREET ADDRESS | 752 NW 76TH AVE sReET sooness | YO 3 MW T Z
CITY-§T-20P MIAMI FL 33126-2004 CITY-5T-21P MiAH ! , FL 3 2/26
TILE Vv [ Delete TITLE [ Change [ Addition
NAME GARCIA, ORLANDO NAME
STREET ADDRESS | 3854 SW 152 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
ey ["] Delete e N _PACnange [ Addiion |
NAME CLEIN, JANET NAME V=AY NW |
STREET ADORESS | 752 NW 76TH AVE STREET ADDRESS X2 47 '6«\%\ oM
CITY-5T-21P MIAMI FL 33126-2904 CITY-5T-2IP ML E O 3'5 1 q q
TITLE [ celete TITLE [J Change ] Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O peletz TITEE {JChange (] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ‘ O Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CiTY-5T-2IP

g with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
re shall have the same lega! effect as if made under cath; that | am an officer or director .
requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0//96 o3 {f??-% 267-7/22

ANDTYRED OR FHINTﬂNAME OF SIGMING OFFICER QR DIRECTOR /Date Daytime Phone #

12. | hereby certify that the information supplj
indicated on this report or supplemenigTegort is true and accurale and that my
of the corporatron or the receiver or g empowered to execute this repg)

adgress, with all other ke empow

CR2E034 (10/02)




