FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P99000035113 7 Secretary of State
1. Entity Name XN 01-27-2003 90158 030 ***150.00
B & E SIGNS, INC.
Principal Place of Business Mailing Address . “
2517 NW. 72ND AVENUE 2517 NW. 72ND AVENUE buUvivuki
MIAMI FL 33122 MIAMI FL 33122 .
2. Principal Place of Business 3. Mailing Address “"Nm “l “"”I””Im II’" "m "l" “m m" ”"l “"l “” ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65'091 1727 Not Applicable
Zip Country 4 Country 5. Ceriificate of Status Desired [ $8-79 Additional
Fee Required
=~ & Name-end-Address of Current Reglstored Agent — = oo = 7. Name and Address of New Reglstered Agent
Name - -
ZEDA,N’ BORIS Street Address (P.O. Box Number is Not Acceplable)
2517°N.W. T2ND AVENUE
MIAMI'FL 33122
- City FL Zip Code

8. The above namegd entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
S\gnalure__ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOWI!Y FEE IS $150.00 ) . .
) 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coztrlgbution. ’ O Eg:l-e?j?ol\g?éf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Delete TITLE - [JChange [ Addition
RAME ZEDAN, BORIS NAME
sTReeT ADDRESS | 2517 N.W. 72ND AVENUE STREET ADDRESS
CITY-ST-2IF MIAM! FL 33122 CITY-ST-2IP
TITLE D - O pelete TITLE () Change  [] Addition
NAME ZEDAN, ESTUARDO NAME
STREET ADDRESS | 2617 N.W. 72ND AVENUE STREET ADDRESS
J.om-st-ze IMIAMLFL33122. 0 .. - S cry-st-ze — e ) .
THE 1 Delete THLE ) change [ Addition
NAME © ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21p ) CITY-ST-2P
e, ] [ petete T [ Change (] Addition
+ NAME ’ NAME
"STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE  ° O Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O pefete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empoyered.

ianaTure: _ SIGEhinide GAMIRED S lles  wisvave)

SIGNATURE ANDTYPED OR PRINTED NAMF#F SIGMNING OFFICER OR DIRECTOR Dats Daytime Phong #

§

-

*CR2E034 (10/02)



