: ' 472 FILED
2001 UNIFORM BUSINESS REPFORT (UBR) May 22, 2001 8:00 am

' DOCUMENT # PO0000030659 Secretary of State

TYPED OR OF SIGINNG OFFICER OR DNRECTOR Oate Cirytire Phona 8

1. Enti
Entty Nama 04-25-2001 90073 013 ***150.00
PRO PHOTO PLUS, INC.
Principal Place of Business Mailing Address 7
45 SOUTHWEST 26 ROAD 15 SOUTHWEST 24 ROAD S RNV
MIAMT FL 33129 MIAM FL 33129 oy b
LI l
2. Principal Place of Business 3. Mailing Address } l I
Suite, Apt, ¥, eic. Suite, Apt, ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
cal s e i ) é)"OWZ?OS/ Not Applicable
Zip Country Zip Couptry” T . o = $8.75Addtioral :
5. Cerlificate of Status Desired O Fee Required
6. Name and Addreas of Gurrent Reglstered Agent . 7/)ame and Addrega.at New Registered Agent
[ S, 7, " 0: ._-,dS;‘—’f, I
CORPORATION SERVICE COMPANY G
Street Address (P. ROSARNZ CPA P.A.
1201 HAYS STREET O . oas
TALLAHASSEE FL 323012525 / : Mizagni, Flarida 33129
City Zip Code
/s | FL
8. The above named entity submils this state r{he, se of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE ‘f/ 9/0/
wwm«umamdwmwmflmm. {NGTE: RegISiorss AQant Sigranus raquise whan ing| DaTE *
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects to do 5o.  AnermaY1,2001 Foo wilt be $550.00 T fund enoouion. ™ [ $3.00 way 8o
(S8e criteria on back) | Make Check Payabls to Department of State
11, - OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me | D O Delete e Ocrange (3 Addition §
NAME CAPEULA, JOHN W NAME 2
smeetaores | 2518 POINCIANA DRVE STHEEY AOFESS 3
TSI | WESTOM FL 33327 erv-o-2¢ o
e D 3 Delete e [Jchange  [J Addition g
v CAPELLA, ANNE M NAME
STREETADDRESS | 2518 POINCIANA DRIVE STREET ADDAESS .
oo | VESTONFLERr " T L —jwewe  ome— o oo e
Ane D O teles TnE Clchange ) Addition
i | SAENZ, GEORGE NAME
7| st ABORESS (45 SQUTHWEST 24 'ROAD = T T STREET ADORESS - | - -
CTY-§1-0P MAM FL 33129 CIY-S1-2P
ANE [ petete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
o I . . CIY-ST-7P
e ) 1 Detete e [Jchange ] Addition
NAME - - NAME - -
CITY-5T-2P . CITY-ST-2P . -
me T Rt . . R B [ - me - - . B .' ’ . . [Jchange (] Addition
e e ' HAME : oo T T
.| SmETAbORESS |- . . L] TIITTT T N SIHET AODRESS - : S
CITY-5T-2P e T T e l ey ST.27 -
13. I hgraby ceﬂ? that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further certify that 1ha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efect as if mada undsr cath: that | am an officer or director
of the corporation or the recaiver or trusice empowered 10 execute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Black 11 or Block 121t
changed, or on an attachmeni with an address, with all cther like empowered. .
SIGNATURE: ou- Jg -0 gsL YD - 4510 |




