ra

i FILED

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

, with all ggher likg

changed, or on an attachment with an addaes
S //
SIGNATURE: P

cmpgwered,

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da‘.'ﬁ/

AR eI D 4/[7 /9\004\

D}iy‘lfme Phane #

=
2002 UNIFORM BUSINESS REPORT (UBR) g
[ =
‘TDOCUMENT # ~ PO4000059520 : ~- May 01, 2002 8:00 am
1. Enity Name Secretary of State .
ALL TROPICAL SIGNS & SERVICES, INC. 05-01-2002 91491 049 ***150.00
Principal Place of Business Mailing Address
7675 W 2ND CT 7675 W 2ND CT
HIALEAH FL 33014 HIALEAH FL 33014 .
2. Principal Place of Business 3. Mailing Address H""m "I "m I,m "m ""’ II”’ "m |”|”|m Iml ”I"""l"l
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0515641 Not Applicable
P Country Zip Country §. Certificate of Status Desired O $8'75 ﬁfddmo”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= "‘BLQTNIGS‘;A‘I"EF === e S =TTt = Gl et Ad e 557 (P O BoR NS 5 MOt ATEEPIabIE) = — i A
7675 W 2ND CT |
HIALEAH Fi.=33014
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
Sigihature, typed or printad name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 octi it ian Financi
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10- Flaction Gampaign Fnancing $5.00 way ge
(See criteria on back) O Make Check Payable to Department of State ) ’
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TITLE [l Change [ Addition §
NAME VIGILANTE, STEVEN NAME e
STREET ADORESS | 7675 W 2ND CT STREET ADDRESS §
CITY-§T-2IP HIALEAH FL 33014 CTY-ST-2IP §
e P [ pelete TILE {1 Change  [] Addition | €3
NAME BLOTNICK, ALEC NAME -
STREET ADCRESS 7675 W ZND GT ' STREET ADDRESS
orv-st-zF | HIALEAH FL 33014 CITY-57-21P
T N e Olpette o fome | e o Ol Chenge  [JAddion |
NAME - ’ T NAME S ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE . [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§7-2IP
Mg [ Delete TMLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




