2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054064

1. Entity Name

VISION SIGNS & LIGHTING, INC.

Mailing Addrass

18767 NORTHWEST 78 PLACE
MIAMI LAKES FL 33015-2768
L]

Principal Place of Business

16767 NORTHWEST 78 PLACE
s LAKES FL 33015

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90071 012 ***150.00

I

[

City & State City & State 4, FEI Number Applied For
65—0?62219 Not Applicable
2ip Country Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
’ Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PRADA, CHANEL Street Address (P.C. Box Number is Not Acceptable}
18767 NW 78 PL
| MIAMI FL 33015
City Zip Code
| FL

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

SIGNATURE

Signalure, typad of printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Thig ccrporaﬂon,E.s,ejigible:to,saﬂsfy.itsiul@_ggi_tLleM :
Tax filing requirement and elects to do so.
]

After MAY 1, 2000 Fee will be

e S

: 0

$550.00 Trust Fund Contribution.

=—=1-—10, Eiection Campaigwﬁnanoing—.,—-—-_-_m$5;00-May.33__,_
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11, COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TITLE [ Change [ Audiion { &
NAME PRADA, CHANEL HAME 53
STREET ADDRESS | 18767 NORTHWEST 78 PLACE STREET ADDRESS Q
CITY-ST-2IP MIAMI LAKES FL 33015 | cmy-sT-zP 'c-ld
TITLE VP [ belete TITLE [ Change [ Acdition S
HAME PRADA, GONZALO HAME
STREET ADDRESS | 18767 NW 78 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TILE [ Detete TLE [3 Change [ Additicn
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP Cry-st-ze - B B _ -
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repogg true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation cr the receivgor trustee g wered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attach t it an addr? ith all otherlik?owered,

NN LA . T o sy e
SIGNATURE: __ \J0 it 7 O U1EY i~ /D - 2000
Sl N by INTED NAME OF SIGNING OFFICER OR DIRECTOR ! T pate Daytime Phone #




