2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000035944 Apr 27,2001 8:00 am
1. Entity Name . : ecretary Of State
ACJ SIGNS, INC. 04-27-2001 90303 017 ***150.00
[ L]
Principal Place of Business WMailing Address
185086 NW 67TH AVE 1600 W 49TH ST
MIAMI FL 33015 207
HIALEAH FL 33012 9 6 3 o
5 YE Ry
s s LA R
1200 oo, HQa o1
Suite, Apt. #, etc. Suite, Ant. #, el ) DO NOT WRITE IM THIS SPACE
e . 20T
City & State City & State 4. FEI Number Applied For
VA oAl ?L’ 650912160 Mot Applicable
Zip Country Zio ]Coumry " . $875 Additional
320’ _‘. ,2/ O 3/3( 5. Certificate of Status Desirad O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf‘ﬁNg\TVD‘F?;ZG‘T%AE\?EUNA Street Address (P.O. Box NMumber ig Nvﬂ! ~ceptable)
DAVIE FL 33325
City Zip Code

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

é MWLW Hlﬂ,afox

SIGNATURE

Sgnawrs, typerd or or ed name of regislercd agent and title f applicrale. {NOTE: Rogistered Agent signatu-e readired when renstatng)

9, This corporation is eligibie to satisty its Intangible NDOWIH FEE IS $150.00

Tax iilin_g r_equirement and elects to do so, LAY 1, 2001 Fee will he $550.00 10- ?,iilgzfdaggjfguig:,mmg O i‘zgﬂoh&ife
(See criteria on back) O Make Checlt Payabie to Deparimant of Siate
11. COFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND GIRECTORS IN 11
e D [ Delete TITLE [T Charge (3 Addiion
NAME HERNANDEZ, CAROLINA SAME
STREET ALORESS | 2111 SW 136TH AVE STREST ADDRESS
CITY-ST- 2P DAV!E FL 33325 GITY-S1-21P
TITLE 1 oelete TLE O changs [ Adgition
AME NARE
STRECT ANDRESS STREET ADDRESS
CITY-ST. 1P GITY-§7- 717
TITLE [ Deiete TITLE [ Change  [7] Agdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-3T- 2P
TITLE ] Delete TiTLE [ change  [J Additian
NAME NAME
STREET ADDRESS TREET ADDRESS
GITY-51- 2P oIy ST-7IP
THLE ] Delete TITLE T change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P
TIFLE [ Delete TITLE [ Change [ Addion
NAME NAKE
STRET AUDRESS STREET ADORESS
OITY-Si- 217 CiTY-50- 219

13. | hereby certify that the information supplied with this filing does not quatify 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
ol the corparation or the receiver or trusice empowered to execule thisieport as required by Chapler 607, Florida Statutes: and that my name appears in Black 11 or Block 12§
changed, or on an attachment vyj,th an address, withrall other like empbwered.

e T 2/iifor (209) 6188332

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DY RECTGR Cate

Daybrre Prone #

[

CR2E034 (10/00)



