2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037758 FILED
1. Ently Nare May 07, 2000 8:00 am
SIGN DESIGN SHOPPE, INC. S ecr etary Of St ate
05-07-2000 90025 035 ***150.00
Principal Place of Business Mailing Address
8550 SW 27 STREET 8550 SW 27 STREET
MAMI FL 33155 MIAMI FL 33155-2304
=t v IO O
Suite, Apt. #, etc. | Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FE} Number Applied For
R - - : [~ (05- P2l 5286~ | |NotApplicable
Zip Gountry Zip Country 5. Certficate of Status Desired a ?ese'gg Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUDO. MARGELO M (hrisdine. M ) He
) Street Agdress {P.O. Box Numbej is Not Acceptable), -
501 BRICKELL KEY DR STE 300 ey YY) B A
MIAMI FL 33131
Y Min FL ™%

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

SIGNATURE (:) : - (‘//20/9 d

CR2E034 (9/99)

Signature, typed or printed nama of registered agant and ulle if applicabia. (NOTE: Registerad Agent signatura required when reinstating) 7 DATE/
9. Ihlsff?orpc;ratlgn is el:glbg;\ tT S?tiffy;s Intangible FilLE NOW!! FEE IS.I 3150.5?0 10. Election Gampaign Financing $5.00 May Be
axtiling requirement and gacls to do so. o 7 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. U Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
me | PD O3 Delete TITLE Vice [residenT (J Change  Efdcition
NAME NAME
WITTE, CHRISTINE M ANormn Cordoves
STREET ADDRESS | 8550 SW 27 STREET STREET ADDRESS 9 7esr
TY-57-2P MIAMI FL 23155 CITY-ST- 7P / 35;{.2 fw RPN
TITLE sD O Delete TILE AIrFEMIt s~z e [ Change [ Addition
NAME WITTE, CARMANE NAME
STREET ADDRESS | 8550 SW 27 STREET STREET ADDRESS
orv-st-2P | -MIAMI FL 33155 —— CITY-ST-71P -~ - - e e s T -
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Defete TIE g [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME .
STREET ADDRESS | STREET ADCRESS
CITY-5T-2P ° ¥ CITY-ST-2iP
e O pelete TITLE (3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. 1 further certity that the infarmation
indicated on this repert 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 carporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: " Dhishine M. 4ty He. ’-//Ag/w 255557709

SISNATURE ARD TYPED OR PRINTED NAME OF SIGNRING OFFICER OR DIRECTOR / Data Dayoma Phone #




