2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000062873

FILED
Jul 07,2000 8:00 am

1. Entity Name | e .
THE FOX SIGNS & ADVERTISING, INC. (Z\ Secretary of State
' : 07-07-2000 90406 021 ***158.75
Principal Place of Business Mailing Address
780 NORTHWEST LEJEUNE ROAD 780 NORTHWEST LEJEUNE ROAD
SUITE 5t6 SUTTE 516
MAM L 33176 ' MM FL 33126
2. Principal Flace of Business 3. Mailing Address . B
180 Wi Le Touwne Kl - T80 Mv/ fo Jeune Kd -
Sulte, Apt. #, eic. Suite, Apl. #, elc. O NOT WRITE IN THIS SF‘AQE
Cij }Stalg . City,&, State . — 4- INumbar Applied For
G AL FL - }-%& arty, |- C \ 'E 3 35]9-\;- 3 [ Not Appiicabie
Zip Coumry Zip Country ) ) .75 Additional
—3‘3 ’ JC& Y] 9-?/ ) : U 5:‘? 5. Certificate of Status Desired Fee Required
6. Name ami Addreas of Current Registered Agent 7. Nama and Address of New Reglisterad Agenl
Name N
: /g' /e [7 D P el
SPEGEL & UTRERA, PA. . Street Ag ?‘_Po Box Nurmbes is Not AC plable)
343 ALMERIA AVENUE 0 € Jechl,
CORAL GABLES FL 33134 #?;‘l b
. City f i L8 "
Y st FLZ3} 2
8. The ebove narned entity submits this statement for the purpose of w0 iis registered office or registered agent, or both, in the State of Florida. .
SIGNATURE .
Signature, typed or prnted, ; agert end l.llhillppbc’a'hh/ (NCTE: Regs Agent sig reguired wher DATE
9. This corporetion is eligible to satisty its Intangible FILE NOW{l! FEE IS $150.00 10. Election C ian Financi
o ling eauroran an oo 00 ater AY 1, 2000 Foowilbe g5s0g0 | ™ SecienCorvatyfrwrery | $5.00umrse |
" vowe critara‘on back) - j U~ make Chack Payable‘lo Dspartment o STate — HE e e -~
11, OFFICERS AND DIRECTORS 12, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
CFLE e - JPPTD s e = e - 7 pelete TITLE . Ol change  [SAdaiton | B
NAME SANCHEZ, MICHEL NAME 1
smeeT aooRess | 780 NORTHWEST LEJEUNE ROAD , SUITE 516 STHEET ADJRESS 3
CY-ST-2P MIAMI FL 33128 CITY-ST-2P §
TLE SvD DO Delete ME O change [ Addition | G
NAME RODRIGUEZ, JACQUELINE NAME ;
STREET AnoRess | 780 NORTHWEST LEJEUNE ROAD, SUITE 516 STREET ADPRESS
CITy-51-2P MIAMI EL 33126 CITY-§7-21P
TiTLE [ pekete ME [Jchange [ Addition
HAME NAME
STREET AUDRESS STREET ADOAESS
orv-stoe | L L €ITY-ST-2P
me  UlT LS TF T 3 Delets nne O Change [ Addition
nwE Ce e NAME
STREETADDRESS | * v STREET ADORESS
ony-st-oe | T . == - o eem = JOSEIR |
TITLE [ petete I ‘ [ Change ] Additian |
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P ] GETY-§T-2IP
TALE £ Delete TIRLE [ change [ Additien
HAME NANE
STREET ADORESS - | STREET ADDRESS
- CiTY-GY- 0 _.__._,; CIpEST-DE - T - = -

13. | hereby certily that the information supplied with this'filing does not quag#
indicated on Ihis report or supplemental report is true and accurate and
of the corporation or the raca:var or trustee empowered {p exacuta 1 "'
changead, or on an attachpe H7 -

g’exemption staled in Section 119, 07" i), Flonda Statutes, 1 further certify that the Information
bg signature shall have the sama legal e
frras required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12

ect as if made urder oath; that | am an officer or director

= 5053 73% 5SS

i/%/ﬂ&

SIGNATURE:

Deytrne Phons #




