2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000043198

1. Entity Name

ALL IN 1 LIZY SIGNS, INC. Secretary of State

05-26-2000 90129 017 ***150.00

Principal Place of Business Mailing Address
9550 W 79TH AVE. BAY 7 000 o
HIALEAH GARDENS FL 33016 HIALEAH %%L 6-2751
2666 WEST 79ST
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HIALEAH , FL
City & State City & State 4. FEI Number Applied For
33025 650842988 Mot Applicable
AP - immeee) Counlly, 0 TP Country 5. Certificate of Status Desred ~ [1 90-19 Additional
B Bilaants : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered-Agent
Name
lGLESlAS, ADOLFO E Street Address (F.0. Box Number is Not Acceptable}
12010 SW 97TH ST.
MIAMI FL 33186-2606
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and htie if applicable {NOTE: Registersd Agent signature required when reinstating} OATE
8. This corporation is eligibie to satisy its Intangible FILE NOW1!! FEE §5_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE G Change [ Addition
NAME COLON, ISABEL B NAME COLON I
T | HIALEAH GARDENS FL 33016 i HIALEAH FLORIDA—33025— ~
TTLE O pelete THTLE Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
OOY-ST-BPamnle o CITY-ST-2IP
TITLE O celete TILE T sememe i e o= [Change - []Addition |-
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE ) O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O elete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-71P
TITLE O pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP

13. | hereby certify tha i
indicated on.tort Or SUPPHSP

OLthe corpopdlidn or the recg
changed, -f an anach

or the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
JAhat mw signature shall have the same legal effect as if made under oath; that | am an officer or. director
greport ad required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZAED Toabe! & Golon 25 /0100 (sa™) 8/9-6CIL

OFFICER OR DIRECTOR Date 4

Dayume Phane #

May 26, 2000 8:00 am

I HE. (N

n=



