2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095237 FILED
1 Enty Name Mar 16, 2000 8:00 am
RRAD SIGN-AGE CORP. Secretaryr Of State
03-16-2000 90085 009 ***150.00
Principal Place of Business Mailing Address
8018 NW 103RD STREET 8018 NW 103RD STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2250
F P s (R AR e
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbel Applied For
zg’ﬂ 458 45g Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
o - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' | "Name T s T T -
CURBELOQ, ADRIAN Street Address (P.O. Box Number is Nol Acceptatle)
8(H8 NW 103RD STREET
HIALEAH GARDENS FL 33016
City FL Zip Code

ubmits thig,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

& 2/18/99

8. The above named enti

SIGNATURE
Fighature. typad or printed rams of (sgestared agent and Ut it appicabla. (NOTE. Reqaterad Agenl signalurs fequired when reinstating) DATE
B amanermg oo oo sas ™ | anar WY 1 2000 oo wilne $sang | 10 EeClnGaneat Franng - $5.00 oy e
N 1 N Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE D O pelete TMLE [JChange [ Addition
KAME CURBELO, ADRIAN NAME
STREET ADCRESS | 530 WEST 79TH STREET STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33014 CITY-ST-2IP
TLE D [ Delete THLE [J Change [ Addition
NAME CURBELQ, ROBERTO NAME
STREETADDRESS | 530 WEST 79TH STREET STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33014 CITY-ST-2IP
TITLE [ pefate TILE [ change [ Addition
NAME o - — NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZiP
TE O peiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-5T-ZIP
TWTRE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby ceflify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 corparation or the receiver ar frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed., or on an attachment wi addresgewith all other like empowerad.

SIGNATURE:y; s 22 IR 9//3/ 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhong #

CR2EQ34 (9/99)



