20b1 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P96000097628

1. Entity Name

AWNING & SIGN ENGINEERING CORP.

PrincipalPlace of Business

1900 NW. 40TH COURT

BLDG. 1

POMPANO BEACH FL 23064
|

Mailing Address

1900 MW T‘y,
"1 :
6 BE HFL}M/

3. Mailing Address

PO Bay

2. Principal Place of Business

W ey

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90425 037 ***150.00

R BmA

DO NOT WRITE IN THIS SPACE

L

City & State City : iti;a\‘ l & h F- \ 4. FEI Number 65071 439 1 :;::Jj:’;d :-:D;MB
: ‘ >! I;c_ ' . plic
zP -ul—‘ T  Counry ) T 32"33““ '3‘”' - %l:‘t::‘;va ~ §:~Certificate of Status Desired- -‘-”El‘-“"‘“ig'gesq L‘:i‘fgcjlﬁm@ [ [
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
g:’::‘g g'iW?JTLngrJFETJR Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33438
: City FL Zip Cede

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

SIGNATURE

I Signature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registered Agent signature required when fsinsr,aggg)

DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

1
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. i QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
me PD 1 Delete TILE O change [ Addition | &
NAME CIMAGLIA, ANTHONY E JR. NAME =3
STREET ADORESS | 21440 SAWMILL COURT STREET ADDRESS 3
orv-s1-z¢ | BOCA RATON FL 33498 CITY-$1- 2 o
ME oV O Delets THLE [ change [ Awdition %
NAME CIMAGLIA, ANTHONY SR HAME

STREET ADDRESS | 6362 BRAVA WAY STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33433 CITY-5T-2P

e [ Delete TILE [Jchange  [] Addition
NAME .} - — _ . —— " ~NAME. ... N [ - - o PURS—

STREET ADDRESS ) STREET ADDRESS ' T

CITY- ST-2p CITY-ST-2P

me 3 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

GITY-§T-2p CITY-51-2P

me ! O Delste TLE [ change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me | 1 Delete TILE C)Change [ Addition
NAME | NAME

STREET ADURESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IF

13. | hefeby certify that the information supplied with this fiiing does not qualify for the exemption stated in Sect
indi¢ated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as requi

changed, or on an attachment wipman address, with all owered.

SIGNATURE:

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

£ Antusn E. Cs

ion 119.07(3)(i). Florida Statutes. | further cenlify that the information

qAcY-96-5%00

G OFFICER OR DIRECTOR b

NM&Z:E'OL

Gaytime Phone #




