EEEEE————— 1|
FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

retary of State
DOCUMENT #  P97000022659 Secretary
1, Entity Name 01-13-2003 90410 028 ***150.00
SIGN PRODUCTIONS, INC.,
Principal Place of Business Mailing Address
7148 TAMIAMI TRAIL 7148 TAMIAM! TRAIL
SUITE 2 SUITE 2
A IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, aetc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0740923 Not Applicable
dp = - T | Country - 4ip - Country - 5, Certificate of Status Desired ] . 58'75 A_ddi_tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICHS' JUL'O Street Address (P.C. Box Number is Not Acceptable)
AS X
7148 TAMIAMI TRAIL
SUITE 2
MIAMI FL 33144 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sighature, typed or printed name of ragislered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

N 9. Election Campalign Finanging $5.00 may Be
Make Check Payable to Florida Department of State

Trust Fund Contribution, O Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 petete TITLE [ Change [ Addition
NAME PICHS, JULIO NAME

steecr aooaess (7148 TAMIAMI TRAIL, STE 2 STREET ADDRESS

arv-st-ze |MIAMI FL 33144 CITY-57-2IP

TITLE 7 velete TILE {JChange  [[] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P i

TITLE 1 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T-2IP

TITLE O Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-ZIP CiTY-ST-2P

TITLE [J palete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Dalete TITLE [ Ctange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental repart is {rue.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carperation or the receiver of trustee owered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr with all other Jire empowered.
sianature: O\BTUTUEE FEETRD U aasd 0 Joxlo3 %o 1667 v

%{?NATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dare Daybma Phone #
[

UAS b 230N

nv

CR2EN34 (10/02)




