—__——-§

2002 UNIFORM:BUSINESS REPCRT-{UBR) -

FILED
May 30, 2002 8:00 am
Secretary of State

[

DOCUMENT #

1. Entity Name .

J & B SIGNS & DISPLAYS, INC.

P96000068115

Principal Place of Business

10112 NW 80 AVE
"HIALEAH FL 33016

Malling Address

10112 NW 80 AVE
HIALEAH Fi. 30016

05-15-2002 90009 010 ***150.00

RN IIUIIIIII‘IIIIIII,III M i

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Apptlied For
. 650686661 Not Applicable
Zip Cauntry Zip Country - : $8.75 addiional
5. Cerlificate of Status Desired O Fes Required
B 8. Name and Addreu of Current Flogfsm'ed Agant ¢ 7. Name and Address of New Registarod Aganmt
g [T —— = < NAMe ooy VO - -
RAMIREZ' JOSE Strest Address (P.O. Box Numnber is Not Acceptable)
10018 NW 80 AVE
HIALEAH FL 33016
City FL I Zip Coda
8. The above named entity submits this statermant for the purposa of changing its registered office or registered agent. ar both, in the State of Florida.
SIGNATURE
+* Signatura, typed ar prinied name of regisiarad agent and tite It appicabls (NOTE: Peg: AQOn 5igy requireg whan res ] DATE

9. Tris corporation is eliginle to satisfy its Intangible
Tax filingrequirament and sfects to do so.

FILE NOWI! FEE IS $150 00
After May 1, 2002 Fee wiil be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

(See criteria on back) 0 Make Chack Paysble to Departr?ent of State
1. OFFIGERS AND DIREGTORS , _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
e P - O Deters e S/h,v.s IrID Wchange [ additon | 5
NAME RAMIREZ,' JOSE ' v Rarmirez, 30 s
staeet aoosess | 100187NW: 80 AVE: STREETADORESS [y 1) 1) 2. ) 2 90 A\JQ. 3
onv-sr-2¢ | HIALEAH FL 33018 - o5t | ke \ean & RO §
e v ¥ vece e ' Ol change [ Asditon | &
NAME OTALVARO, BETTY . NAME
STREFT ADORESS | 100118 NW 80 AVE STREET ADDRESS
Ciry-St-2p HIALEAH FL 33016 CITY-S1- P
W' [ petete ' [ Change (] Addition
|omemE e S e MAME— - .. it e __ i _

| sheer aoomess | o STREET ADDRESS

ST CRYIST IR - e e T e ST ...—.F\_-_.__TT___-.‘,_— —
e £ beiets ' [0 Change [ Addition
NAME ,-)
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CY-ST-2P - n /) ,\ i
Tire B elete O crunga 3 Adation
NAME NAME '
SIREET ADDRESS STREET ADDRESS i
CITy-SI-2tP CITY-5T-7p / /
ME O Detste TILE Y/ V “ S D Chanos |:| Adgition
NAME e /1
STREET AUDRESS STREET ADORESS |,/
oTY-57-2p cm;-’ﬂ-zw by

13. | hereby certity that tha information
inaicated on this report or supplepé
of the corporation or the receive
changed. or on an attachmen

pairess, with allfo

in
o : g accurate and that my sighature-shall have the same legal el
B empowereq to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears.in Block-11. 1teor, Block 12

daes naot qualify far the exemnnon ‘stated in Section 119.07 3)i). Florida Statutes. | further cenify that the information
act as If made under eath; that | am an officer or director

har like empowered. Bt \

SIGNATURE: - e 05 8027283
p—




