SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/1599: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT U FLORIDA DEPARTMENT OF STATE Jul 279 1999 8:00 am
CORPORATION - GIEiy/ s Katherine Harris Secretary of State
ANNUAL REPORT i ; Secretary of State
NS ; - . ' 07-27-1999 90029 032 ***155.00
1999 & - DIVISION OF CORPORATIONS

DOCUMENT # pg7000065440
TOO MUCH FOR LESS SIGNS AND GRAPHICS. INC.

396/95-90029-32 v

TR

N

Principal Place of Business Mailing Address
3236 3.W. 25TH TERRACE 3236 S.W. 25TH TERRACE
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
& 2] 650780152 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itionai
El Ei . I . — Fee Required
City & State City & State 6. Election Campaign Financing E/ $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;;[ E‘ ?D-\ Intangible Personal Property. D Yas D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SUAREZ, CLARA L = 5 e
3236 S.W. 25TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)
MIAME FI. 33133 83

Zip Code

84| City FL 85

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or arinted name of registered agent and titls if applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD ] peLeTE 11TmeE [ crange || Addition
NAME SUAREZ, CLARA L 1.2 NAME
sTReeT appRess | 3236 S.W. 25TH TERRACE 13 STREET ADDRESS
CITY.ST-ZP MIAMI FL 33133 14 CITY-ST-ZIP
TITLE L) peceTE 21Tme [ change [ ] Adition
NAME ) 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CRYSTZIP . 24 CITY-STZP
TME "1 oeLETE 31TITLE T e e e B g ~ ] Addition™|
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST.ZIP 34 CITY.STZIP
TILE [l peLETE 41TME [ change [L] Addition
NAME 42 NAME
$TREET ADDRESS 4.3 STREET ADCRESS
CITYSTZP . 44 CITY.STZP
TITLE [ oeLete 51TME U] crange [ Addition
NAME , 5.2 NAME .
STREET ADDRESS : 5.3 STREET ADERESS
CTY-ST-ZIP - 5.4 CITY.ST-ZP
TIE {1 peceTE 6.1 TITLE L] change D Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY.ST-ZP

14. | hereby certify that the information supi)lied with this fiting does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %GWR@/S%‘&EEMI;Z 29 29 sor&iF4éY/

B AMN TR AR PEINTER NaME AF SWabikn AEEICER MR NRECTAR Date Davtima Phone #

CR2E034 (5/39)




PG 100pD (44D
596195 ~Genag- 32, I va-1aaq

bfuf < iova g G\/Form ‘Il\"‘ot/?S .

P

TO WO Mo ‘\lr .VMA7 Ceoncery

P s :}@ G,KF.‘C%\'!\.‘ —lr\/w; e ascu

| e s Mojr e
e b mend Ahe P
Y, v i S E S

Fe e o e &,

7”’*/;'/7 .
évczcizga 7 e VE Qecem/e:@/ '/L’/’/‘f EW /7

~/%€ ';:”.'rg'} /p/z/vce ]

T Jo a/précv’r:ﬂlg 7”“"’

/ &':'/{Dc?r’“) s

Lfe//) jer "7/ Lirs Wm‘/k;:




