2000 UNIFORM BUSINESS! REPORT (UBR) FILED

DOCUMENT # P96000053604

1. Entity Name Secretal’y Of State

AlA DISPLAYS CORPORATION

' i
| Principal Place of Business Mailing Address

355 N.E. 79TH STREET 355 N.E. 79TH STREET
MiAMiI FL 33138 MIAMI FL 331384649

|

2. Principal Place of Business . 3. Malling Address H"““I HI |||

03-06-2000 90005 028 ***150.00

s

Suite, Apt. #,etc . __ . _--=| - SultorApt.#.atc, . e ——— ©— DO NOTWARITE N THIS SPAGE
City & Stale City & State 4. FEl Number Applied For

) l 65%79059 Not Applicabte
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KN|G|N- .IRA . L Street Address (PO, Box Number is Not Acceptable}
8965 N.E. 10TH AVENUE
MIAMI FL 33138
’ P City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaltura, typed or pnited name of registered agent and titie applicatlzle‘ (NOTE' Registerad Agent signature required when reinstating) DATE
. T e ) . " ‘
. 8. This corporation is gligible to_satisfy its Intangible e~ ﬁE_IIV.__E‘:_lf{f_:},W.._,=_EEME_!S:,$;15,0,(3,ﬁ'_.............._ef...,._ 10. Election Gampaign Financing - $5.00 MayBe
Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution Added to Feos
{Ses criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TILE [ Change [ Addition
NAME KNIGIN, IRA NAME
! sTReET ADDRESS | 8965 N.E. 10TH AVENUE STREET AUDRESS
_ CIv-sT-7P MIAMI FL 33138 CITY-S7-2IP
"me 0] D L O Deiete me D) change ] Addition
nave .| KNIGIN, PAULA;- NAME
sTheeT AnoRess | 355 NLE. 79TH AVENUE STREET ADDRESS
GITY-ST-2P MIAMI FL 33138 | CiTY-ST-2P
TTLE (1 Delete TITLE [ change [ Acdition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2IP
TITLE O pelete TTLE [ Change (] Adcltion
NAME NAME
STREFT ANNRESS STREET ADDRESS
R ST e e e ma— o T e, T . ~ . i — - - -
CTY-57-2Ip t R S e el - - - - .-
TILE j [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
" NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP ‘ CITY-ST-21P
13. | hereby certify that the information supplied with this filirs ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
+; indicated on this report or, supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the' corporation or thé receiver or.trusiee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all cther like empowered.
',?l oy v ,..“’,:_:_ [ ,$ ) ) ) ) :
o~ PR R ¥ (L O I y
SIGNATURE: (Ol vlasidlur: = 02 Nin [d000 308 157-6350
SIGNATURE AND TYPED OR PRINTED NAME ?F sIGAING OFFICER OR DIRECTOR L Date Daytime Phona #

Mar 06, 2000 8:00 am

CR2E034 (9/99)



