2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000092744 | Jan 19, 2000 8:00 am

MIAMI PASSPORT PHOTO, INC. Secretary of State

01-19-2000 90193 007 ***150.00

Principal Place of Business Mailing Address
=357 EASTHET-AYENDE—~ —B57-EASTIST-AVENUE—

L HALEAH-FE33010-4807. ~HitatEAH-FE-33010-4807

|

JHA

l

2. Principal Place of Business 3. Mailing Address ”“"“' “I m]”
3B FEAST 1 AUENUE| 383 EAST st AvENU

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0706447 Applied For
RALEAH, cA WAl E4Y 6 Not Applicable
Zip Country Zip . Country o . $8 75 Additionat
5. Certificate of Status Desired * )
R20)o~4RBO7 220/0- 4307 riies v e 0 Fee Required

6. Name and Address of Current Registered Agent .- - 7. Name and Address of New Registered Agent

< T e Name

KARANTSALIS, THEO ‘
1 CAST s AVEAMUE steet Address (PO. Box Number Is Not Acceptable)

~HALEARELI0N0 A FAN FL 230/0-4807

City FL Zip Code

8. The above named entity subimits this statement far the purpesa of changing its registered office ar registered agent. or both, in the State of Florida.

SIGNATURE e el Y or

Signature, typed or printed name of registered agent and tde f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o . ) m
9. This corporation is eligible 1? satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oaiete TNLE [ Change (] Addition
NAME KARANTSALIS, THEQ NAME
STREET ADORESS | -B57-EAST—1ST-AVENUE- srezronness | 3B EAST It AVEAUE
OIV-ST-2P | HIALEAH-FL-33610-4807— oiT-Sr-20 , -
HACEAR L R20/0-~ ¥R0D _
TILE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P - CITY-$T-ZIP
TLE [J petete TITLE [] Change ] Addition
NAME NAME
~ STREET ADDRESS-| =~ .- B - = .- - [ SIREETADDRESS™ |+ = C imm e e .-
CiY-§1-21P CITY-51-21p
TITLE [ pelete TITLE [7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TTLE R . 1 pelete TITLE [ Change [ Addition
HAME R NAME
STREET ADDRESS R L STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my sign: ib Il have the same 'egal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executgt W hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wi tmég . )

‘;‘..-bn?n%‘ "E f;\"-‘ L} ?frﬁf;-_‘ rt-:-.;lw;!,?.\\_q‘-"z ;__}};[ ‘F‘\
SIGNATURE: VN )

E;Dij'f‘,,"

SIGNATURE AND TYPED OR PRINTE

Caytims Phona #

CR2E034 (9/99)



