2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000006175 FILED
- fiyhaye s ALL SIGNS CORPORATION Mar 24, 2000 8:00 am
Secretary of State
03-24-2000 90022 009 ***150.00
Principal Ptace of Business Mailing Address
18296 NW 61 Place 4315 N.wW. 7th. St. #51
MIAMI, FPL. 33015 Miami, Fl. 33126
8257
2. Principal Place of Business 3. Maiting Address 5 { 4 Q
18296 NW 61 Place 4315-NW 7th. St.
Suite, Apt. #.‘elc. SuflI% Aptg“]etc. DO NOT WRITE IN THIS SPACE
— 0 - ) . | -
City & Stat City & Stat . i
Miami F1. higgi, Fl. ST 65-0720191 | i e
Zi§ 3015 Couniry USA _ Zp 33126 C%"gyA 5. Certificate of Status Desired O Eg'gfqgf:;"""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterod Agent
- Name - : - -
Norma Chiozza _
?gglgé‘ ST{};I(GJ‘]Z zgl Street Address {P.OQ, Box Number is Not Acceptable)
ace 182906 NW 61 Place
Miami Fl. 33015 T g '
€Y Miami FL | ?85Y%s

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

SIGNATURE 'P A Norma Chiozza 03.17.00
Signalfrefided or erg e ageni and ke il applicabie, (NOTE: Registered Agenl signature required when reinstating) DATE
9. Ihisrﬁ:.orporatign is el:gib:je tlu siatitsiyc;ts ImMangible 10. Election Campaign Financing $5.00 May Be
ax rlng rt?QUIremen and elecls 1o da so. Trust Fund Contributior, O Added to Fees
(See criterta on back) XX
11, OFFICERS AND DIRECTCRS 12, ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Ll . TITLE Change [ Addition
NA:-:E PDSC Chiozza , Norma [J Delete e O 9
STREET ADDRESS 1 ?2 9(:” N.W, 61 Place STREET ADDRESS
CITY-§1- 2 Miami, F1. 33015 £ITy- ST 7P
e yp Pujalt, Roger ] Detete e C] Change [ Addition
¥ .
NAME NAME _ .
STREET ADDRESS 1 8 2 9§ N.w. 61 Place STREET ADDRESS
CHY-ST-2IP Miami, Fl1. 33015 BITY -ST- 2P
TIE ) Dekite TILE - O Change  [T] Addision
MAME - — - - == - NAME = = ~=|~— - : AR
STRAEET ADDAESS STREET ADDRESS
CITY-51- 2P ) GITY-51-2P
© e CJ Detete TLE [ Change [ Additior
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7iP
TILE o : [ Delete THILE [ change [ Addition
NAME e o name X .
STRAEET ADDRESS . STREET ADDRESS 1. . . i . ] . .
CITY-ST-2IP 2l e . o ot e T B .
TE , Oloelee “«. | e - 3 N e L L
NAME e et L Ll el o e NN A :
STREET ADDRESS i STREET ADDRESS . C e
CITY-ST-2P Y -51-IIP : - r s

i i i j j is fili i i i j i i i he information
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that It T
indicatgd on %is report or supplemenl%’lareport is true angaccuraie and that my signature shall have the same legal e%fect as if made under oath; Ihat  am an officer orldlrﬁ?r_[
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607 Florida Statutes: and that my name appears in Bleck 11 or Bloc i

changed, or on an attachment with an all other like empowered. .
Norma Chiozza 03.17.2000 (305)819-9365

SIGNATURE: President

SIGNATUREAND 1vPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




