2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED |
Apr 21, 2003 8:00 am

DOCUMENT #

P99000031303

1. Entity Name

KMJ SIGNATURE SIGNS AND GRAPHICS, INC.

ecretary of State

04-21-2003 90547 005 ***150.00

Principal Placé of Business
3373 NW 97 AVE

WMIAMI FL 33172

Mailing Address
3373 NW 97 AVE

MIAMI FL 39172

2. Principal Place of Business

BUG MW fjo ST

3. Mailing Address

814 vw

/0 ST

LR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IZKCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliad For
(aml, [ = 7 Gy FL 650911610 Not Applicable
Zip ’ Country Zip Country - ‘ $8.75 Additional
. Dy d "
33,‘ ,6 33/69 5. Certificate of Status Desire d Fee Required
" 6. Name and Address’of Current Registered’Agent™ =~ =~ = ™ T YT T 77 Name and Address of New Registered Agent” - B
Name

I\fdn KM‘)[]C mann

GARCIA, KARENM -
11301 N.W. 50TH TERR.

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33178 //0 ST

&/19 N
N Mami FL 33/

Zip Code

8. The above named entity subrf\jts thig.statement for the purpose of changing its registered office or registered agent', or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registﬁ“ t.
SIGNATURE % 0‘{/ 16 / oD

Sinwﬁn mxaren agent and titla if applicable. DATE
& x ~

(NOTE: Registered Agent signatura required when rainstating}

Fl& NOWIIT FXE IS $150.00
- Afteft May 1, 2003 Feewill be $550.00
Make Check Payable to Forida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . .. ™ OFFICERSANDDIRECTORS | JEER - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TME P Ef TITLE +Presi dent O Change  [eaditon | S
NAME GARCIA, JORGE M NAME Tvan kKau £ mann =
street Anoress | 3373 NW 97 AVE sweeTanoress | @ANA N w /rost g
CITY-ST-7IP MIAMI FL 33172 | CITY-51- 2P /“f'd mi , FL 33/6,6 i
TITLE ) E/Delete TITLE “ ! [ change  [] Addition g
NAME GARCIA, KAREN M NAME

STREET ADDRESS [ 3373 NW 97 AVE STREET ADDRESS :
om-st-z¢ | MIAME FL 33172 CITY-ST-2IF ’
TLE . ¢ . - Ocelgte —~ me __ e 2 -l [ Change  [T] Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST1-21P

TILE 3 selete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TITLE O Delete TTLE cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ¥

CITY-ST-2IP CITY-ST-2IP N

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cé(tify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpetee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi ress, with all other like empowerad.

0¢ // JA /a 3
/ f

0 K | fman

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

JoS - ¥3% 3077

Daytime Phone #

SIGNATURE: X_S

SIGNATURE AN




