{3

FILED

AY 2010000

‘:513..'| heﬁreby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha sorporation or tha recaivar or trustae empowerad 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if |,

changed, or on an attachmant with an address—wirgall olher likg empowered.

CR2E034 {9/01)

2002 UNIFORM BUSINESS REPORT (UBR
| (UBR)  Apr 11,2002 8:00 am
1. Entity Name :
R 04-11-2002 90042 045 ***150.00
EK'S NEON SIGNS ENTERPRISES INC,
Principal Place of Business Mailing Address
3655 WEST 16TH AVE. 3655 WEST 16TH AVE,
#15 #15
HIALEAH FL 33016 HIALEAH FL 33016
2, Principal Place of Business 3. Mailing Address “mlm ”I 'Im m" "m m" Ilm "I" ‘l"l mn Il”l ’I m” l“’
Suite, Apt 4, etc- © =T =TT 7T Suite, Apti#ete T T R © T T CDONOTWRITEINTHIS SPACE™ ™ ~ =
City & State City & State . 4. FEl Number Applied For
65’0443333 Net Applicable
f ti Zi iti
2P Country b Country 5. Certificate of Status Desired [ $8'75 F_\dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTHA E. BRAVO Street Address (P.O. Box Number is Not Acceptable)
3655 W 16 AV #15 :
HIALEAH FL 33012
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appiicable. {NOTE: Registsred Agent signature required when reinstating) DATE
9. This carporalign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 I 1 : [ '
g T o e e T | e pgros Mo _ . [.J0. Election Campaign Financing __ __ $5.00 May Be
Tax f|||n.g r.eqwrement and elects to d5s0] After May 1, 2002 Fee wilt be $550.00 T et FOns Contiate CT Aded to Figs "
{See criteria on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [] Addition
NAME BRAVO, JORGE NAME
STREET ADDRESS | 3655 WEST 16TH AVE. , STREET ADDRESS
GiTY-ST-2IP HIALEAH FL 33012 N CiTY-§T-2IP
THLE )] O bélete ILE . [J Change (] Addition
v RIVERA, REYNALDO - nane
STREETADDRESS | 3655 WEST 16TH AVE. STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP
NTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
nné O Delete e () Change [ Addition
RAME NAME .
_STREETADDRESS | STREET ADDRESS
CY-5T-2p [ e AT T e T PSR e
- . = = AT T S )
TITLE [ pelete TITLE . ) Change ] Adaition
NAME NAME LS
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY-ST-2IP
CTITLE O peiete TITLE [J Change  [J Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP

SIGNATURE——EtNOISFD rie = senve, . 3(2 / 0 -

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Deals

Daytime Phona #




