2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

‘ P95000001772 .
3. Enty Name Mar 24, 2000 8:00 am
PHOTOLAB INTERNATIONAL COMPANY, INC. Secretary of State
03-24-2000 90065 021 ***150.00
Principal Place of Business Mailing Address
6465 RAGUET CLUB DRIVE PO BOX 711210
LAUDERHILL FL 33318 CORAL SPRINGS FL 33077-1210
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65‘0547739 Applied For
Nat Applicable
s Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required — -
6. Name and Address of Current Registered Agent .- : - = =7 Name and Address of New Registered Agent
[P — ) Name
RODRIGUEZ, FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
210 N. UNIVERSITY DRIVE
SUITE 502
CORAL SPRINGS FL 33071 o FL [Zoco
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
ﬁQ. ¥h|sf_t|:‘orpora1n-:m is e\:glbl;:' tT s?twffydlts Intangible . n Flhi.rovz\fé.bl;EE ISi“$t‘:e50.0500 . 10. Election Campaign Financing $5.00 May 8o
ax Tiling requirement and elec s to do so. fter MAY 1, 2000 Fee w $550.0 Trist Fund Contribution. | Added 1o Fees
{See oriteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delste TITLE [ ctange [ Addition
NAME BIGIO, SERGIO R NAME
STREET ADDRESS | 2123 N STATE ROAD 7 (441) STREET ADDRESS
CITY-87-7IP HOLLYWOOD FL 33023 CITY-S1-2IP
TITLE O Delate TITLE [Jchange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S57-2iP CITY-5T-2IP
TILE ~ - - - - Ooese ~- fTE - T e T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINLE [ pelete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-ZIP
TITLE O Detate TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2ZiP =~ CITY-8T-719
TILE {7 Delste TITLE [ change [ Addition
NAWE HANME
STRELT ADDRESS STAFET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
13. | hereby certify that the informatipn supplied with this filin s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppidrjental reporyis true and gcfurate 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 receivendf trustee enfpowsred x&cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wi add =@ e empowered. :
” ,
: ¢ e 5 . - - - f
SIGNATURE: =< FARTRIRD S Y- s 6/0, 0 3-/0-00 QIf-3¥€ )2V
" SIGNAWNDT‘VPED OR PRINTED NAME-OFSIGNING OFFICER OR DIRE O i Date Daytme Phone #

<



