2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # V49324 ' Jan 14, 2000 8:00 am

SAY IT WITH SIGNS, INC. Secretary of State

ARTAY 01-14-2000 90050 046 ***158.75
Principal Place of Business Mailing Address B
T/A FASTSIONS T/A FASTSIGNS
8227 ST DIXIE. HWY. 8227 $. DIXIE HWY. TR PR
MIAMI FL 33142-T717 e WP MIAMI-FL: FHAI TN e FES R M .
on R N T i
Suite, Apt. #, etc. Suite, Apt. #, elc. ] i DO NOT WﬁITE IN THIS'SPACE
City & State City & State 4. FEI Number : Applied For
65-0348483 Not Applicakle
Zip Country Zip Couniry " : o $8.75 Additional
5. Certificate of Siatus Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ _ -
L i | Name ST e S T —'
GOMEZ, CARLOS Street Address (P.O. Box Number is Not Accepiable)
8227 S. DIXIE HWY.
MIAMI FL 33143-7717
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
Signatura, typed or printed nama of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
ppp s e [ MENILEER S, | comcrma s 55004y
g ' . Trust Fund Contribution. g Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TIRLE . 1 change [ Addition
NAVE GOMEZ, CARLOS NAME
sTReeT ADDRESS | 30 E SUNRISE AVE STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL CITY-ST-2P
TITLE DS I Delete TLE O chenge [ Additien
NAME GOMEZ, HELEN NAME
STREET ADDRESS | 30 E SUNRISE AVE STREET ADBRESS
GITY-ST- 2P CORAL GABLES FL ' ciy-§1-2°
SYE -~~~ |—- = cvws - e eme o = o [lpelte TINE ~ e PRI L e [ change [ Additien ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE O Delste TILE [Jchange [ Additicn
NAME NAME
STREETADDRESS | .. o STREET ADDRESS
CITY-ST-2P N _ CITY-S7-ZIP
TITLE O Delete TILE M Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on.this report 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 ofticer or director
of the carporaticn or the receiver or trustessempowered lgfexecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 14 or Block 12§
changed, or on an attachment with, ress, with allgfher like ermpowered.

SIGNATURE: DU S fpeve_ (505)ig 999K

SRENATURE ANDTYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



