FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPGRATIONS S ecretary Of State

DOCUMENT # 366057 (8)

. Carporation Marrs

HIALEAH PHOTO SERVICE, INC.

BTG

Principal Place of Busingss Mailing Address

Sae-W-oono-GTheeT /2 ) W 225: suwawosmee- )2/ W225T
P.O. BOX 1444 P.O. BOX 1444
HIALEAH FL 33010 HIALEAH FL 33010-2212
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
- 04/12/1996
2. Principa Flace ' Baamoss e 7a. Mailing Aodress 4. FEI Number Applied For
21 S |26 59-1308215 Not Applicable
Sure, Apt ¥ oo Suiter, Apt #, ete i
e, A e iy AR ot 5. Centificate of Status Desired D $B'75 Adqnlonal
PY) 27! ) Fee Required
- City & Stat . Ciy & State 6. Election Campaign Financing $5.00 May Be
23| - 28] Trust Fund Contribution ] Addad to Fees
Lz _ Country A Country 8. This corporation has kability for intangible tax under s 199.032,
2I| 25_1 ____________ 29] 36] Florida Statutes Yos I:l No
9. Name and Address of Current Registered Agent 10. Name and Acddress of New Reglstared Agent
PEREZ, ANTONIO' s <7 81| Hame
JRWRROSRER- /2/ W Z2Z 5T - ,
Street Address (P.O. Box Numbaer is Not Acceptable)
HIALEAH FL 33010
83
84| Cily 85| Zip Code

FL

of Sectiong 607.0502 and BD7 1508, Flor.da Statules, the above-named corporation submils this staterent for the purpose of changing its registered
! in the Stato o Flonida Such change was authorized by the corporation’s board of direclars. | hereby accept the appainiment as registered
agent 1 am fane ar with, aoch accep! the obbgations of, Secthon 607.0505, Florida Statutes

SIGNATURE ) ) B .
Rlgprat oo bepo b1 [:[‘-'\!!‘11\1 IR T [P L I :'”"“"”‘f.., (ROEE Roay stared Agent signaturs rquired when reinstating) DATE
12, ‘ T OFFICEHS AN CIREGTDRS 13 ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS IN 12
T [ oeLete 11TITLE [l Change  T_J Addition
MAME PEREZ-ANTONIO 12 NAME
staeer s | 198 WL 1TTH STREET 13 STREET ADDRESS
CTr-S1-71p HIALEAH FL 14GITY-5T-7IP
THLE s ’ o CIDiLene 21 TITLE [Tchange L[] Additon
NAME PEREZNILDA 72 NAME
sumeer apreee, | 196 W, 17TH STREET 2 STREET ADDRESS
| Cmv-s1-7ip HMLEAH FL e ] 2 45y -ST-ZF
me [T DeLrTe 31 TME [JChange ] Aadition
NAME : 32 NAME
S*REET ADDRESS | 3.3 STREET ADDRESS
o st | S 44 OITY-ST- 2P
THLE CIoeiETe 41 THIE 1 [T change [ Addition
HAME 4.2 NAME
SHReE T ALGIRESS 4.3 STREET ADDRESS
CTY-S1. i I 44 CITY-51- 7P
T ' [CTotLete S1TITLE [IChange [ Addilian
NAME 5.2 NAME
STREE ACIDAFSS 5.3 STREET ADDRESS
CITY. S 2 . 54 CITY-ST- 7P
(e | [T oier 61 TIiLE [ Ichange [ Acdition
KAME 62 NAKE
STREET ADJRESS 6.3 STREET ADORESS
CITY-81- 208 6.4 CITY-57-2IP

14, Tdo hevety cerlty hal e nfonnacion supplicd witl this filing does nol quaky for the exemption stated in Section 118.07(3)(), Florida Statules. | furiner certify that the
informatica in d.wn ol onhis annual reparl o supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iam ar olicer ar director of the carporation or civer or rysiec empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or B ack 13 if changad, g
SIGNATURE: _ g; RN — / /9 7 (305) ¢f7-7002
ME OF #IGNING OFFICER OR DIRECTOR [REYS Diagtime Phone o

Bt 1dny

LORIOR DEPATINEN OF SIATE Jan 17 1997 8:00am

CR2E034 (9/96)



