2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000053604 Feb 28, 2001 8:00 am

1. Entity Name

AIA DISPLAYS CORPORATION Secretary of State

02-28-2001 90139 020 ***150.00

Principai Place of Business Mailing Address
355 N.E. 79TH STREET 355 NE. 79TH STREET
MiAMI FL 33130 MIAMI FL 33138

WU URT MUY

2. Principal Place of Business 3. Mailing Address |||I|||I’ “I ||||| I‘ I ” II’ |||” IN'mIl

()

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 650679059 Applied For
Not Applicable
Z1 Count Zi Count iti
P Uty ® ountry 5. Cedlificate of Staius Desires ] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGIN, IRA Street Address (P.0. Box Number is Not Acceptable)
reeg A el a
8965 N.E. 10TH AVENUE fess s mox Hurberis Tl forpEbe
MIAMI FL 33138
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 Flerida.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOW!!! FEE IS $150.00 ) o )
- } 10. Elect G r
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tt o daggri'r?;uﬂ::m”g o fg-@%?oﬂiife
(See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [JChange ] Addition
NAME KNIGIN, IRA NAME
streer aocress | 8965 NLE. 10TH AVENUE STREET ADORESS
CITY-S1-2P MIAMI FL 33138 GITY-ST-2IP
e D ] Delete TIrLE [ change [ Addition
NAME KNIGIN, PAULA WAME
streeT aporess | 355 NLE. 79TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-7IP
TITLE L1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST1-2IP
THTLE [ Detete TITLE [l Change [ Additfon
NAME WNAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2IP CITY-ST-2P
TITLE L1 Delete TLE [ Crange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP . CITY-ST-ZIP
13. | hereby certify 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 supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ P o2 [C 7 PaulA Kuigiy 27 fu 2308 I51-6950
SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁj’\IG OFFICER OR D!IRECTCR Date Daytime Prone #

CRR2E034 {10/00)



