FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT # P96000011076 ecretary of State
1. Enlity Name 04-23-2003 90090 012 ***150.00
ALL SIMPSON SIGN, INC.
Principal Place of Business Mailing Address
10323 N.W. 28TH AVENUE 10323 NW. 28TH AVENUE
MIAMI FL 33147 MIAMI FL 33147 1 l 008 5 39
2. Principal Piace of Business 3. Maling Address H"”"”“ ’I””’m"l“ "’“"l“ "m”"’ Hm "’H ‘Im m”m
Suite. Apl. #, etc. Suile. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEi Number 064 Applied For
65 5196 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ~ [J ffe'ggq Lﬁf:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
e A S _"jm’w-- e e R S ——— |
SlMPSON CONSUELO D Street Address {P.0. Box Number i Nc;l Acceptable}
ARN X INU Iis
10323 N.W. 28TH AVE.
MIAMI FL 33147
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. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE
Sign_ature. typad or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
p ]
AitF“%‘ﬁN?‘g(:lls ';EEv:ISNiLSgSgg 00 9. Election Campaign Financing $5.00 May Be
er ee Wi Trust Fund Centribution. O Added to Fees
Make Check P‘ayabte to Florlda;nepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TTLE O] Change [ Addttion
NAME SIMPSON, CONSUELO D NAME
sTreet anoress | 10323 N.W. 28TH AVENUE STREET ADDRESS
omy-st-zp [MIAMI FL 33147 OITY-ST-2IP i
TITLE D 2 [ Detete TITLE [ Change [ Addition
NAME SIMPSON, GUILLERMO NAME
steer anoress | 10323 N.W. 28TH AVENUE STREET ADDRESS
CITY-8T-7IP MIAMI FL 33147 CITY-ST-2IP
TITLE D 5 betete TIME [ Change (] Addition
--tiame - ——— | ALONSQ,- JOSE-RAMON—=——— — T NAME T e T RS ARS e o —m

sTREeT ADDRESS | 10323 N.W. 28TH AVENUE STREET ADDRESS
omv-st-zp  |MIAMI FL 33147 CiTY-ST-2P
TILE O Gelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GiTY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119, 07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true ar'ldqaccurale 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 (pistes empowered to execute this reporl as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with4n adfiress, with all other like empowered.

SIGNATURE: CURE ZEQUIED JorS 723 3e/lgrsess

I{ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date pgyﬂma Phone #

CR2E034 (10/02)



