2000 UNIFORM BUSINESS REPORT (UBRi FILED
DOCUMENT # PQ7000067582 | Mar 10, 2000 8:00 am

1, Entity Name "

. L

A & J SIGN CORPORATION | Secretary of State
. \ 03-10-2000 90035 010 ***150.00
Principal Place of Business Mailir"}g Address \

4517 EAST 9 GOURT 4517 EAST 9 COURT -

HIALEAH FL 33013 HIALEAH FL 33013-2008

: ' LUP35491

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Ciryl& State 4, FEI Number Applied For
650773790 Not Applicabla
Zi Countr ip’ iti
P ountry Zip Country 5. Certificate of Status Desred ~ []  $8+79 Additional
Fee Required
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name
SANCHEZ; JOAOL“N A Street Address (P.O. Box Number is Not Acceplable)
4517 EAST 9 COURT
HIALEAH FL 33013
City Zip Code
/—2 - = FL

m3ing its registered office or registered agent, or toth, in the State of Florida.

2,230

{NOTE Registered Agent signature raquired when reinstating) DATE

name of ragfslered afjaffand tile if appticabla.

_:Q?ﬁ;{mratmis:eligi.bla.msansf%angib!e e e B NOWHREEE IS $150:00 nrm=rn| (o o= ~
Ta fing recuirement and elects 1odo so. After MAY 1, 2000 Fee will be $550.00 10. Eection Campaign Fnancing - $5.00 May 8o
(See criteria on back) O Make Checl Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PTD © [ Delete me [ Change () Additicn
NAME SANCHEZ,.JOAQUIN NAME

STREET ADDRESS 4517 EAST 9 GOURT STREET ADDRESS

CITY-ST-2P HlALEAH FL 33013 . CITY-ST-2IP

TITLE VsSD 3 Dalete TITLE [Jchange {7 Addition
NAME SANCHEZ, MARTHA NAME

STREET AODRESS | 4517 EAST 9 COURT STREET ADORESS

CITY-$T-2IF HIALEAH FL 33013 ) CITY-§T-2IP

e [ Detete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P ‘ CITY-5T-21P

TLE " [ pelee e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTr-ST-2P CITY-S1-2P , .

TLE [ pelete TILE © Ol change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TLE " [ petets TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-3T-ZIP

13. | hereby certify that the informatio
indicated on this report or sypp
of the corparation or the ;2
changed, or cn an atia

SIGNATURE
Ve - ~

ith this fiiin dées not qualify for theetempticn stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
% is true and accuratg.asd that roy€ignature shall have the same legal effect as if made under oath; that | am an officer or director

aBmpowered to exe ’4(?' as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 othpelid

2-&- 300 (_3,05389.440\04

Date Daytime Phone #

CR2E034 (9/99)



