2000 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMENT # P96000065672 .
ol Apr 28, 2000 8:00 am
SIGNS & SOUVENIRS, INC. ecretary of State
04-28-2000 90044 024 ***158.75
Principal Piace of Business Mailing Address
17645 NW 27TH AVENUE 17645 NW 27TH AVENUT
MIAMI FL 33056 MIAME FL. 33056-4007 - .
Suite, Apl. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘06956(” Not Applicable
&p Cauntry ap Gountey 5. Certificate of Status Desired - $8.75 Additional
Fee Required
—— ————-56.-Name and Address of Current Registered Ageni— S s 7.~Name andg-Addross of New Roglstered-Agent == =
Name
TYHELL! WALTER Street Address (P.Q. Box Number is Not Acceplable)
17645 NW 27TH AVENUE
MIAMI FL 33056
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.
.‘
SIGNATURE -
Signature, typed or printad name of ragistered agsnt and utle If applicable (NOTE: Registered Agert sighature required whan reinstating) DATE
9. This corp‘a'ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
X mpaign F
Tax filing requirement and elects to do so. After MAY 1. 2000 Fee will be $550.00 0. Blection Campaign Financing $5.00 may Be
g ’ Trust Fund Contribution. a Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ([ Defete TILE [J Change [ Addition
NAME TYRELL, WALTER NAME
STREETADDAESS | 17645 NW 27TH AVENUE STREET ADDRESS
CITY-57-2IP MIAMI FL 33056 CITY-ST-2IP
TILE 1 Delere TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e e s TS ——— = == e
" TINE ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ] alete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Detete TITLE C]Change (3 Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
Civy-ST-2p oITY-S1-21P
TITE ) ' [T Delete pme [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing doeg not quatity for the exemption stated in Section 119.0?#3)('1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and apeéUrat® and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to gkecute’this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Black 12 if
changed, or oh an attachment with an agldress, with gll otifer like gmpowered.

SIGNATURE: ﬁﬁfﬁ Y, 171'//7[@9

SIGNATURE @Eu OR PRINTED NAME UF SIGNING GFFICER OF DIRECTOR 7T Dale77 Daytime Phone #

MAOINCAN A AN



