2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V49324 Apr 20,2001 8:00 am
Ry ecretary of State

SAY IT WITH SIGNS, INC. 2 -
04-20-2001 90170 022 ***150.00
Principal Place of Busingss™ Mailing Address

T/A FASTSIGNS T/A FASTSIGNS

8227 S. DIXIE HWY. 8227 S.-DIXIE HWY.

MIAMI FL 33142-7117 MIAM] FL 331427717

R s v GO T AR GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5§-0348483 Applied For
Not Applicabie

i Count| Zi Count i
ap ouniry o v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| O : = - Name . - - y -
GOMEZ' CARLOS Street Address (P.O. Box Number is Not Acceptable)
ree res: L X NUI I
8227 S. DIXE HWY.
MIAMI FL 33143-7717
City - FL Zip Code
/)/M b
8. The above named enti i for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GOF ~—~
SIGNATURE i
Signature, lywed &mﬁf registerad agent and title if applicable. (NOTE: Fegistered Agent signature required when rgingtating) DATE
) o . . m
9. This corporation is eligible thJ satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm‘g requirement and elects jb do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) - 0 Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP 7 Delete TITLE ClcCrange [ Addition | S
NAME GOMEZ, CARLOS NAME =
staeeT aooress | 30 E SUNRISE AVE STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL CITY-$T-2IP i
o
TITLE DS O Delete TITLE [ change [ Addition g
NAME GOMEZ, HELEN NAME
streer anoress | 30 E SUNRISE AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
SNAME—~. - . s e = e e L e .+ e e - NAME - e e - . — e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF, | CHTY-ST-2IP
TE ¢ [ pelate I TITLE {1Changz ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TILE ' [ Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2P

13. | hereby certity that the information supplied with $+sTilirG dges ngt qualify for lHa exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repg &
of the corporation of the receiver or trusteg-€ M

* changed, or cn an attachment with an sddees /,ﬂ
SIGNATURE: A

SIGNATURE-RND TWPED.OR D NAME OF SIGNING OFF|

R-GR DIRECTOR Date Caytime Phone #




