2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000006138 Feb 02, 2000 8:00 am
’ . \\»
FU! PHOTO-FILM U.S.A., INC. Secretary of State
‘ N 02-02-2000 90036 009 ***150.00
| Principal Piace of Business Mailing Address
6161 BLUE LAGOON DR.. STE. 320 6161 BLUE LAGDON DR, STE. 720
MIAMI FL 33126-2047 MIAMI FL 33126-2047
P T SR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
13 2550352 Not Applicable
Zip ~ 2 == | Gouttey =*7- -~ S l—zips- & - 7T -\—Colfty T | 5. Certiicate of Status besired ] ?i.;ia:ﬁ:;ﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ‘
Street Address (P.O. Box Nurnber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zih 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.

ETRSRAR S AT U

SIGNATURE _Jt-] ¥ 1™ 1

Sigqgm_r& typed or [:‘!'inlsd name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
NS LSt L T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requirement arid elects o do so. Atter MAY 1, 2000 Fee will be $550.00 ' Tr:t‘Ezr\dag;)r\ilr?gutig]:ncmg 0 $5.%Qan;:3; sse
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TITLE []Change [ Addition
NAME PREM, F JR NAME SEE ATTACHED LISTING
street aporess | 555 TAXTER RD. STREET ADDRESS
GITY-ST-2IP ELMSFORD NY 10523 CITY-$T-2IP
TLE DAS [J Delete TITLE [CJchange [ Addition
NAME FILE, JONATHAN E NAME
sTREET ADORESS | 555 TAXTER RD. STREET ADDRESS
CITY-ST-2IP ELMSFORD NY 10523 GITY-ST-2P
PR [} PN e T e BT TELSD T L FE Lo - - [Tohnge [T Addition
NAME FREIMUTH, STANLEY E NAME
sTReeT ADDRESS | 1285 HAMILTON PKWY. STREET ADDRESS
CITY-ST-2IP ITASCA IL 60143 CITY-ST-ZiP
TILE D 1 Delete TITLE [ Change  [] Additicn
NAME HAYASH, HIDEYUKI , NAME
street ancress | 555 TAXTER RD. STREET ADDRESS
LITY-ST-ZP ELMSFORD NY 10523 CITY-ST-2IP
TILE D O petete TITLE [J Change [ Addition
NAME MCGRATH, THOMAS E JR. NAME
sTReeET ADoRess | 555 TAXTER RD. STREET ADDRESS
CITY-ST-2IP ELMSFORD NY 10523 CITY-ST-2IP
TITLE T 7 oetete TITLE [JcChange [ Addition
NAME TANAKA, NOBORU NAME
steeer anoecss | 555 TAXTER RD. STREET ADDRESS
CnY-81-2P ELMSFORD NY 10523 CITY-5T-21P

13. | hereby certify that the informaticn supplied ffith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme «t is true and accurate and thal my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the receiveror { rpawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with @35, with all other like empowered.

o /- « -y jJonathan B, File 1/17/00 914-789-8100
SIGNATURE: _ Sl i Todemib 80
Sl TURE &RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

7

CR2E034 (9/99)



