FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am;

DOCUMENT #  P95000081121 2 Secretary of State
1. Entity Name 03-31-2003 90214 041 ***150.00
MIAMI BALLOONS & SIGNS, INC.
Principal Place of Business Mailing Address
7550 Nw 8TH STREET 7590 NW 8 ST
MIAMI FL 3312% MIAM! F 3312 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-%204(1} Not Applicable
i Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_——— T g - T TS I NG (L e s - D T TR T T o~ - - - o il et
PAGAN, EDWIN

741 NW 1 : 1;2 ;-7 q / N MJ (0 S-r Street Address (P.O. Box Number is Not Acceptable)
MR e fL. 3318 L

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am farniliar with, and accept
the chligations of registered agent.

SIGNATURE

Signatyre, typed or gylhtad name of registered agent and itle if applicabls. {NOTYE: Registerad Agent signature required when reinstating) DATE
i “ » FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
B . After May 1, 2003 Fee will be $550.00 Trust Fund Contributicon, O Added to Fees
Make Check Payable to Florida Department of State
q.10.- - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11 _
‘| inte PD 1 Defere TIELE Ol changs [ Addition |
NAME PAGAN, EDWIN _ NAME S
STREET ADDRESS WE 2749} ~Nw » S T | sweerooess g
CITY-ST-2IP M F 144 m ; A'm “ . :FL 3 3 ! CIy-$1-21P IEI“C}
TILE VISD [ Delete TITLE [ change [ Addition g
NAME PAGAN, ANA M e B e :
STRzeT ADORESS | 8340 SW 1 £ I 9,75, { NU\) L 57 STREET ADDRESS
av-stze | M 13144 miAmi £ . 33| CITY-51- 2P
TTLE j ! O petete TITLE [ Change  [_] Addition
NAME 7 et e e i LU MAME | — e o o=l . el ke
“sTeey ApoREss | STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-7IP
THILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hersby cerlity 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
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 trustéa empg ﬁred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

; all ot

SIGNATURE: k_h ' jle@[g@ﬂ’)ﬁ/ Pﬂ’b’ﬁ’i\/ 3/2(0 /03 (5(3{)2@2'”(["-/&0

sueum‘un’ AND TYPED OR PRINTED RAMBTFSIGNING OFFICER OR DIRECTOR T Date Daytime PRone 4




