2002 UNIFORM BUSINESS REPORT (UBR)

P%CNLaJmI:/I ENT# P96000036812

FRANK & SON SIGNS OF MIAMI, INC.

Secretary

Principal Place of Business Mailing Address

FILED
May 06, 2002 8:00 am

of State

05-06-2002 90070 029 ***150.00

H
H
H
L]
1
H

8533 SW 210 TER.

8533 SW 210 TER.

MIAM FL 33189 MIAMI FL 33189

2. Principal Place of Business 3. Mailing Address

TR AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. # etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number 5 086 pplied For
6 1922 Not Applicable
Zi Count Zi Count iti
b ountry P untry 5. Certificate of Status Desired | $8.75 Additional
R [ P N ] SR . . ] _Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, CHARLES L :
Sireet Address (P.O. Box Number is Not Acceptable)
9900 SW 168TH ST, STE. 9

MIAMI FL 33157

City Zip Code

FL

1 4
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.

g
SIGNATURE

Signaturs, typad or printsd name of registsred agsnt and tills if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election C ign Fi i
Tax fiiing requirement and elects to do so. Sction Lampaign Tinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DP [ Detete TITLE {(Jchange [ Addition | &
NAME SPINATO, FRANK NAME &
sTReET AoDRess |8533 SW 210 TER. STREET ADDRESS &
crv-s-ze - |MIAMI FL 33189 - CITY-57-21P , g
TILE v ‘ [T Gelete TILE O change [ Addition S
NAME SPINATO, ANDREW NAME
sTREET ApoRess | 8533 SW 210 TER. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33189 CITY-57-2IP
Jue I8 e e mmeeo o Doeee. . fME | o smr—— e oL —— - [ Change- - OJ-Addilion-|- -,
NAME SPINATO, ADRIANN NAME
STREET ADDRESS | 8533 SW 210 TER. STREET ADORESS
cmy-st-zp |MIAML FL 33189 CITY-ST-2IP
TME DT 3 Delete TITLE [Jchange [ Addition
NAME SPINATO, LOUISE NAME
sTReET A0DRESs |B533 SW 210 TER. STREET ADDRESS
or-st-z  [MIAM] FL 33189 CITY-ST-2IP
TILE ’ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ elete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 recelver or trustee gmpowered to execule this reperl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgfss, with alt §ther like empowgred. /
df 2% [oa

SIGNATURE: 305 - 25 -94/)

Daytime Phone #




