FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am
'DOCUMENT #  P93000073095 ' ecretary of State

1. Entity Name 04-11-2003 90126 027 ***150.00
EK'S NEON SIGNS ENTERPRISES INC.

COLEV U

Principal Place of Business Mailing Address
3655 WEST 16TH AVE. 3855 WEST 16TH AVE.
#15 #15

o o 0
— i 3. Mailing Address

2. Principal Place of Business
1687 West 32nd Place
_ Suite. Apt. #. efc. | _ Suite, Apt #, etc. R K. CHECK.HERE IF MAKING CHANGES L
City & State City & State 4. FE) Number Applied For
Hialeah, Florida 33012 | #l-ri. 1 | 650443333 Not Appicabia
Zip Country Zip Country " . $8.75 additional
33012 Dade 5. Certificate of Status Desred [ Poo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHTHA E BRAVO Streat Adie?:se(gOaBof’bﬁ:nltiﬁs Nc;t Acceptable)
3655 W 16 AV #15 1687 West 32nd_ Place =
HIALEAH FL 33012
City : . Zip Code
Hialeah, Florida FL | “35%% 2

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 obtigations of registerad agent. .
Teela Sowsa 01 -/2-63

Signature, typed or printed name of registerbd agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS §150.00

- -~ ‘- T 8. Eleclion'CampaignFinancing =7 $5 00 May Be

After May 1, 2003 Fee will be $550.00 sl
Make Check Pa:able to Florida Depaftment of State : Trust Fund Conlribulion. - Added to Fees
10. . OFFICEH‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
THLE T IPD : O Delete ThLE . [ Change [ Adetion | &
wmve ¢ |BRAVO, JORGE NAME =]
sTageT ADDREss 13655 WEST 16TH AVE. STREET ADDRESS ey
orv-s1-z¢ © |HIALEAH.FL 33012  ° orY-$1-21P =
T - 8D . [ belete TITLE [ Cchange [ Addition %
NARE RIVERA, REYNALDO NAME .
STREET AODRESS 13655 WEST 16TH AVE. STREET ADDRESS
CWWAﬂ-ZIP HIALEAH Ft 33012 - CITY-ST-2IP
TITLE ‘ [ Deolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS e R e g = e ean ) STREEFADDRESS |- T T o7 R TR T RN S S )
CITY-ST-2P CITY-ST-2IP
TITLE ‘ [ Detete TITLE [ Change [} Addition
NAME ) NAME
STREET ABDRESS ’ —" W STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify 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
indicatec on this report or supplemental report 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 the corporation or the receiver or trustea 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 attachmant with, an address, with all other like empowered.

SIGNATURE: Sbecte A E O r gLt /- t2-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




