2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 366057 Apr 21, 2000 8:00 am
HIALEAH PHOTO SERVICE, INC. | ecretary of State

04-21-2000 90109 032 ***150.00

Principal Place of Business Mailing Address
12t W 22 8T 11 W22 57
P.QO. BOX 1444 P.O. BOX 1444 . ' :
HIALEAH FL 33010 HIALEAH FLA 33010-2207 v -
Us us - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'1308215 Applied For
Net Applicable

o - - Country Zip . |- Country 5. Certficate of Status Desired *" [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ. ANTONIO Street Address (P.O. Box Number is Not Acceptable}

124 W228T

HIALEAH FL 33010
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agend, cor both, in the Stats of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titie f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Bt o™ | ptor MAY 1,2000 Foo wil be Sssoop | '© E°Cton Campsion franng - $5.00 vy go
0 re - ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TIMLE O change [ Addition
NAME PEREZ ANTONIO NAME
streeT AD0RESS | 198 W. 17TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-ZIP
TiTLE S OJ Delete TImE O Changg [ Addition
NAME PEREZ NILDA NAME
sTRecT ApoReEss | 198 W. 17TH STREET STREET ADDRESS
crv-st-zp J-HIALEAH FL - - : e - --_ Q-crv-szR_C S, .
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§1-21P CITY-S7-2IP
TILE (1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE 7 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corperation or the receiver or truslee esfPwered to execute 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 attachrment with an acdgfese” with all r Iikywpowered.
SIGNATURE: ___5 L EA )7y 5/5/”” { ;a_{') F¥ - 70/ 2~

RE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

waigsd

CR2ZEON 'OAK



