2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085040

1. Entity Name

M SIGNS INC.

‘
,

v

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90005 009 ***150.00

Mailing Address

704 BUNKER RD
WEST PALM BEACH FL 33405

Principal Place of Business

704 BUNKER RD
WEST PALM BEACH FL 33405

3. Mailing Address
Som& as aBo/E

2. Principal Place of Business
Er & oS SBgVE

ARG

Suite, Apt. #, otc. Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X | Applied For
Not Applicable
Zi Counir Zi Countr P
P Y P 4 5. Cortificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 _ . o - ___|_Name s - . — . —
" GONZALEZ, MISAEL
Sireet Address (P.C. Box Number is Not Acceptable)
;. 704 BUNKER RD
WEST PALM BEACH FL 33405
City FL 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,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NCOTE: Registered Agent signature required when rainslating) DATE
- ion I8 eligi ity i | 1! FEE IS $550.00505 %
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550 005 | 10. Election Campaign Firancing $5.00 vay Be

Tax filing requirement and efects to de so.
(See criteria on back)

O

After SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Payable to Department of State.

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS K2 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE "’-/5-/ 77 £ Delete TIEE [J change (] Addition
NAME VISAIEL SON LS ¥ NAME
STREET ADDRESS | 70 & Dom< €7 (2D STREET ADDRESS
ONY-ST-IP [ 5T Pancppt Baacl, b7 33 /05 CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE o [T Deete TILE O Change [ Acdition
NAME NAME ) ) e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TMLE O oelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Celete TITLE cCharge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
N £
CITY-ST-2P ™ o~ F cre-sr-ze

13. | hereby certify that the information g
indicated on this report or supplerdentsy
ol the corporalion or the receiver/or gl

J]

X/ i

gdalify for the exemption stated in Section 119.07(3)i)., Florida Statutes. | further certify that the information
And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Daytime Fhona ¥

Tl e A Ta e = eV aR Aleecy e

CR2E034 (5/00)



"To Whom It May Concern:

crceinMont
DO | PAHORSDUN

LUis15680

August 8, 2000

Division of Corporation
Uniform Business Report

P O Box 1500

Tallahassee, FL. 32302-1500

M Signs
704 Bunker Road
West Palm Beach, FL 33405

This letter is to notify the Division of Corporation that the first notice was not received.-

081400



