2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85823 .
1. Enty Name Mar 15, 2000 8:00 am
SPEEDY 1 HOUR PHOTO, INC. Secretary of State
‘ 03-15-2000 90035 014 ***150.00
Principal Place of Business Mailingi; Address
1ANS SW. 12187 AVENUE 11915 SW. 121ST AVENUE
MIAMI FL 33186-5128 MIAMI FL 331865128
T s B O ECA A
Suite, Apt. #, etc. Suiiez. Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 029 Appled For
. 3235 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desied [J 38+ Additional
) ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
NICOLI, GEQORGES l -7 Strest Addross (P.O. Box Number is Not Acceptable)
11915 S.W. 121ST AVENUE
MIAMI FL 33186-5128
City FL Zip Code

8. The above named entity submiis this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registarad agent and ntle if app\icable, (NOTE' Registered Agent signature requirad when reinstating) DATE
9. This -clorporatis-an is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Gampaign Financing $5.00 may Be
Tax filing requirernant and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. T Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD T O Delete TLE Clchange (] Addition
NAME NICOL, GEORGES NAME
sTREETA00RZSS | 11915 SW. 1218T AVE. STREET ADDRESS
CITY-$T-2IP MIAMI FL GITY-ST-2IP
TITLE 313 " O elete TITLE [ Change (T Addition
NAME 1SSA, MYRIAM T. NAME
sTREeT A0DRESS | 11915 SW. 12157 AVE. STREET ADDRESS
CITY-ST-ZP MIAMI FL ‘ CAY-§T-2IP
TILE 3 oelets TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - b e Cry-sr-ze |
TITLE ' [ elete ITLE T Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-§T-Z1P
TIME " [ petate e (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (J pelste THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corporation or the receiver or trustee empowered 10 éxecute 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 aitachment with an address, with all cther like empowered.

CRRARNG oL e I-—. a2 TR T Y . . . / /
SIGNATURE -———— gl —clepes Georgee Nicoli o3 J1ofeobo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Y Dayﬂfna Phong #
! (Bo__s‘) 2ra.-odNY

CR2E034 (9/98)



