2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P95000042098 ecretary of State
1. Enlity Name 04-28-2003 90955 023 ***150.00
AMERICAN SIGNS & SERVICES, INC.
Principal Place of Business Mailing Address
2382 WEST 77TH STREET 2382 WEST 77TH STREET
HIALEAH FL 33016 HIALEAH FL 33016
- . ACARI AU ARG
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0584750 Not Applicable
lp Country . Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ——— = ~Name
GOMEZ, ALEX Street Address (P.O. Box Number is Not Acceptable)
2382 WEST 77TH STREET
HIALEAH FL 33016
City FL Zip Code

8. The above nafmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the ob\igalig_n_s:oi registered agent.

SJGNATURE L .
. s S:gnature typed or printed name of ragistered agent and title it applicabla. (NCTE: Registered Agen signatura raquired when rainstating) DATE

FILE NOWI!t FEE IS $150.00
" 2003 ; 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 o P O e 1y 35,00 ey 2e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ‘ O Delete ™me [ Change [ Addition
MAME GOMEZ, ALEX NAME
STREET ADDRESS | 2382 W 77 ST ) STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
TMLE [ Detete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2P
TILE _ A O oelete TILE _ [] Change [ Addition
NAME ST HAME o ’
STREET ADDRESS STREET ADORESS
CITY-57-2IP LIy -5T1-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Detete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recesyer or truslee empow: lo execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach er like empowered.

SIGNATURE: AREQUIRED H-22:03 Gas)g59-2002

- W 7 &
smu.?)ﬁs Aunxﬁsb‘émfureww SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

(4144188

nv

CR2E034 {10/02)



