FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

FILED

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 411168

1. Corporation Name

ROIZ PHOTOGRAPHERS, INC.

(8)

Principal Prace of Business

86 MIRAGLE MILE
CORAL GABLES FL 33134
us

Mailing Address

96 MIRACLE WILE
CORAL GABLES FL 331345404

RN A

us
3. ‘[|)ate Inﬁéﬁ:feéalad or Qualified m&)ﬁﬁ ,o{ Last Aeport
2. Principal Plase of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 R 26 59-1427321 Not Applicable
Sulle, Apt #, otc Suite, Apt. #, elc. - ] $8.75 Additional
;{l —2—;| 5. Cortificate of Status Desired x Fes Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
e 28] Trust Fund Contribution Added to Fees
7p ... Country . dp Country 8. This corporation has liability for intangible lax under s, 199032,
EEL___.. S 25] 39] 30 Florida Statutes @Eves [No
[} Name and Address of Current Reglstered Agent 0. Na ddress of New Registersd Agent
) J
'ROIZALEXANDER A, Bl Name  1]eanatFelipe
246 sw 30 ROAD 82| Sireet Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33129 51 21 8t
83
84| City 85} Zip Code
Miami FL | [3314

SIGNATURE _

SI[,! e, r!pcrla prlucr\jriv; of n

oflice or registered agent, or both, i
agent. 1 ar familiar with, and accept

Ileana{Felip

hite of Flonda
ligations of, 5

11, Pursuant 1o the provisions of Sections 227,050? and G

ed agant and e d arplicable

508, FloridaySial
g0 changk was
1 B07.

o above-namad ¢
nprized by the corpoyali

tatines.

(HOAE' Hegisiered Agenl signalure required when reinstat

ration submns this statement for the purpose of changing its reglstered

. 4/3/97

of dlrectors | hereby accept the appointment &s registared

DATE

12, . OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HLE PD B DELETE 1TIE [ Change [ Addition
NAME ROIZ. ALEXANDER A. 12 NAME

sineet aoeess | 246 SW 30 RD 1.3 STREET ADDRESS

CiTy-ST- 3P MIAMI FL 14 0Ty -5T-2IP

e [340] [T okLere 21 HILE [l change T[] Addition
NAME ROIZHILDA 2.2 NAME

steeet ancaess | 246 SW 30 RD 23 STREET ADDRESS &:

Cav-sTan MIAMI FL 2.4CITY-$T-2P 4

TLE [ DELETE 34 TITLE Ileana Fel ipe -P /D L] Change Addition
o dzn 2435 SW 21 Street

STREET ALIDRESS 3.3 STREET ADDRESS

CHHY-§i- 70 . 34.CITY-§T-21P Miami, FL 33145

T L1 DELETE 41TME [iChange L Addition
NAME 4 2 WAME

SUREET AIIRESS 43 STREET ADDRESS

Cllv-§1- 2 44TITY-5T-2

TiILE T OFLETE 5.1 TITLE U crange 1 Addition
haME f 52

STHEET ADDRESS 53 STREET ADDRESS

onv-si-ze | 54CTY-ST-2P

TILE [ DELETE 63 TITLE L thange L] Addition
NAME £2 NAME

STREET AIORESS £.3 STREET ADDAESS

Ty -S1-2F 8.4 CITY-§1-2IP

14. | do herehy certify that the inf
inlormation ind:cated an this
I 'am an officer or
appears in Biock

SIGNATURE:

ap address.

alnon supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Stalutes. | further certity that the
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
powserad 10 axecute this report as requirad by Chapter 607, Florida Statutes; and that my name

" ~ Ileana‘ FelipeAPR 03 648 8120

€A bR OMECTOR

Date

Daytime Phone k

FerrerTs

Apr 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



