2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
RRAD SIGN-AGE CCRP.

P99000095237

Secretary of State

02-21-2003 90227 035 ***150.00

Principal Place of Business
8018 NW 103RD STREET
HIALEAH GARDENS FL 33016

Mailing Address
8018 NW 103RD STREET
HIALEAH GARDENS fFL 33016

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number 65-0958458 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional

- . o e = -— R = [N R B ‘Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CUHBELO' ADRIAN W‘ Street Address (P C. Box Number is Not Acceptable)

8018 NW 103RD STREET -

HIALEAH GARDENS FL 33016 -

) Cit < = Zip Code
/ Y X sy FL P

ing Its registered office or registered agent, ar both, in the State of Florida. 1| am familiar with, and accept

8. The above named entij»Subs: 1h|s st
the obligations of rggfsteregigen
SIGNATURE )

DATE

%‘nalura peu or pnnted name of registered agent and title if aﬁlﬁb\e.

(NOTE: Registerad Agant signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be 3550.00
fake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D N (3 selete TITLE [l change [ Addition

NAME CURBELOQ, ADRIAN BAME

staeet anoress | 530 WEST 79TH STREET STREET ADDRESS

CITY-5T-7IP HIALEAH FL 33014 CITY-ST-ZIP

TITLE D [ Delete TITLE [ Change [ Addition

NAME CURBELO, ROBERTO NAME

STREET ADDRESS | 530 WEST 79TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP

TME O pelete TILE [ change [ Acdition

NAME - - — J T - e = ) ame N . S oo _ L

STREET ADDRESS STREFT ADORESS >

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ Dalate THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE = Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P D CITY-ST-2IF

12. | hereby certify that the infarmation supplied wi o fhG does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental rgpditis #curate and that ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir: p Sexecuie this re y Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with, lher like emp

SIGNATURE: Yef@ X RECZ

b A = NING OFFICER OR DIRECTOR Date Caytimae Phane #

CR2E034 (10/02)



