2001 UNIFORM BUSINESS REPORT (UBR) FILED {

' DOCUMENT # P95000001772 Apr 02,2001 8:00 am

1. Entity Name ecretary Of State
‘PHOTOLAB INTERNATIONAL COMPANY, INC. 04-02-2001 90272 022 ***1 50.00

Principal Place of Business Mailing Addressl
6465 RAQUET CLUB DRIVE P O BOX 7711210
LAUDERHILL FL 33319 CORAL SPRINGS FL 33077

y | 818579

T OO R ED
Jooo N. Unwees. b, DL C.o. 9)1 190 358 | . ‘ |
Suite, Apt. #, efc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sie @

ity & State City & State 4. FEI Number 65054 Applied For
éa"AL SPR NG S EZ an dev L\\ . Q 7739 Not Applicable
Z\gﬁ o b{ Country Zip333\q Country 5. Certificate of Status Desired O gg'gilﬁrd:‘;ﬁo"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 ecoNo % \'C\

RODHIGUEZ’ FRANCISCO Street dres:; (POO‘B' Number is Not Accép: z?e)

210 N. UNIVERSITY DRIVE Qo0 L UNwWevs. G DR

SUITE 502 - '

CORAL SPRINGS FL 33071 4 - iTe € ——

\ Cocm. SPRMNGS FL | "558.c

8. The.above named 4nlity submitdthisstatement forfhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE £
o Simgure, tyfed or printe o of registered afard and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. Lo . ) . 1M F cnhn T T B T N -
9. This corporalion |Mlbre to s} fy its Inmtangible FILE NOWI1!! FEE lS' $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TMLE [ Change [ Addition | &
NAME BIGIO, SERGIO R . HAME S
STREET apoRess | 2123 N STATE ROAD 7 (441) STREET ADDRESS 3
CITY-$7-2IP HOLLYWOOD FL 33023 CITY-ST-2IP a
o

TITLE [ pelete TITLE [Cchange [ Addition E:)
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [] Delete l TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

TTWE= T N — [ Detete TILE ‘ [ change  [J Addition
NAME - o NAME
STREET ADDRESS ; - - o © = f sTREETADDRESS | - T e - - -
CIFY-ST-ZP CITY-ST-2P
mLE 2 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE L] Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P _} omv-st-ze

t qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
utg: this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

3a/n OSY 3469288

ME OF SIGHNG OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby cenlify that the inform b supplied pvith this filing does
indicated on this report or supgfldmental repgrt is true and accu
of the corporation or the receivi] or trustee dnpowered 1o e
changed, or on an attachment yith S, W

SIGNATURE:




