~ FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
- Secretarwof Stale
ANNUAL REPORT DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000070328 (5)

PN

AATEK AWNINGS & SIGNS, INC.

Principal Place of Business

9695 NW 79TH AVENUE BAY 3 9695 NW 78TH AVENUE BAY 33
HIALEAH GARDENS FL 33016 HALEAH GARDENS FL 33016
3. Date incorporated or Qualified | 3a, Date of Last Report
e QO;I22{ 1996
2. Principa’ Flac e of Bosiness 2a. Mailing Address . FEI Number Appliad For
4] | . ;ﬂ éﬁ- -0 é ?é 36.5 | Not Applicable
Suite, Apl #, elc. Suite, Apt. &, elc. " . $8.75 Additional
;2"! ‘a &. Certiticate of S}agus Dasired D Foe Roquired
| Cily & Slate City & State 8. Elaction Campaign Financing £5.00 May Bo
il,,km_ ;ﬂ Trust Fund Contribution Added to Fees
@ | Courry 7p Country 8. This corparation has liabllity fog intangible tax under s. 189.032,
Bdl__”_________ o 251 E;I 30 Florlda Statutes Yes [JNo
____§ Name and Address of Current Reglstered Agent 10, Name and Address of New Roaﬂorod Agemt
CHAVES, FABRICIO 81 Name
9695 NW 76TH AVENUE BAY 33 B2] Streat Address (P.O. Box Number is Not Acceplabie)
HIALEAH GARDENS FL 33016 -
84] City FL 85| Zip Code
11, Pursuant 10 ihe provisions of Saclions 6070502 and 6071508, Florida Statutes, the above-named cotporatlon submits this statement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby eccept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE ___
S1grer e Typed o DA nane Of régstorgd agen! and fife if apphcable (NOTE: Regstered Agant sinature required when reinsiating) DaTE

s - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE D L] DELETE 11TME [J Change™ L Addiion | 5
NAME CHAVES, FABRICIO 12 NAME §
sinees Aovmess | 9685 NW 79TH AVENUE BAY 33 1.3 STREET ADDRESS i
Oty 57 2F HIALEAH GARDENS FL 33018 140ITY-8T-2P &
e [T DELETE 21TITLE [T change ] Addition | &3
HAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
Ciy-81-21p e 2 4 CITY-51-2IP
TITLE L] DELETE 31TITLE L] Change 1] Addition
NAKS i 3.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LTy §1- 2 34.CITY-SF- 2P
TiE [T okene J1TILE [T Change L] Addition
NAME 4.2 NAME
STHEE | ATDRESS 4.3 STREET ADDRESS
CHY-51-2P 44 CITY - 5T- 2P
Tt ' [T DeLETE 51TME [T Change L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-ST- 20 54 CHY-§1- 2P
Tt ] pecete 61 THTLE [ change T[] Adaition
NAME 6.2 NAME
STREFT ADDRESS | 6.3 STREET ADDRESS
CiTY-51-7iF 4 CITY-5T-2p

14. | do hereby cerldy that the information supplied with.
nformation inchcated on this a part or suEplememal an
I am an gthcer or director @ corporation or the receiver or trusiee emy
appears in Block 12 or lock 13 if cha la n

plied-with this. lmag,a@'g?not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the
nual rue and accurate and that my signature shall have the same legal effect as Iif made under oath; that
execule this report as required by Chapter 607, Fiorida Statutes; and that my name

S-0-97 (’M £19 G468

)_5@ R PRINTED NANE OF B ;ﬂua orncen OR OfRECTOR  + ) Gaylms FHone #
N b o e P A -}




