2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000028342
SIGNAL MULTIPLE SERVICES CO.

'

SUITE 203
NORTH MIAMI FL 33179

Principal Place of Business
1450 NORTHEAST 191 STREET

Mailing Address

1450 NORTHEAST 191 STREET
SUITE 203
NORTH MIAMI FL 33t79

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90096 033 ***150.00

Jl

|

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
L090kad? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [} 98-79 Additional

Fea Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.

= .
M Aavve l

A. Didz

Tax filing requirement and elects to do so.
{See criteria on back}

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Street Address (P.O. Box Numpber is Not Ac ble}
343 AUMERIA AVENUE s PO By gboris ptscogofe) S, re D0
CORAL GABLES FL 33134 Y !
City Zip Code
ﬁoflf'}: ﬁ?lﬂmc FL 33179
8. The above named enjf j-n is statement For rpose gj«¢hanging its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE
Signature, tyded or pMs me of registerad agent and title if app\fabla (NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ belete THTLE [ change [ Addition
NAME SANCHEZ, NOHORA M NAME
STREETADDRESS | 1450 NQRTHEAST 191 STREET STREET ADDRESS
CITY-§T-ZIP NORTH MIAMI FL 33179 CITY-ST-2IP
TITLE VD [T Delate TILE [Jchange ] Addition
NAME DIAZ, MANUEL A NAME
‘STReETADDRESS | 1450 NORTHEAST 191 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33179 CITY-ST-2IP
I [ =8TD e v L e D Dellg e T o e L e O change.___[] Addition .
NAME HIGUERA, MARTHA C NAME
sTReeTADDAESS | 1450 NORTHEAST 191 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33179 CITY-5T-29
TITLE [ pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-21P CITY-ST- 117
TITLE ] pelete TAILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 2 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental
of the corporation or the receiver or trustde empowaET TU:
changed, or on an attachment pith An afldress, with &

port is true an

accurate and that my signature shall have the same legal e
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

does not qualify for the exemption stated in Section 119, 0?%3)(1) Florida Statutes. | further certify that the information

acl as if made under eath; that | am an officer or director

a1 lz000

(m03) 226-4223

Date

Daylime Phona #

KRN W Y

=



