v . &
. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998 DlVlStc?:ccheFtacr:g:Pit):t:Tlor«s Secretal'y Of State
DOCUMENT # 572787 (0)

1. Corporation Name

UNIVERSAL PICTURE FRAMES, INC.

AN

Principal Place of Business Mailing Address
TGY NW 72 AVENUE 7461 NW 72 AVENUE
MIAMI FL 33166 MIAMI FL 33166
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1978
2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
1] 26] $9-1832519 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
AP wie. Ap 5. Centificate of Status Desired L] $8.75 additonal
[22] [27] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
23] 2] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
—2;] ;] ;I 30 Personal Property Tax due June 30. ﬂ Yes [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
ACOSTA, JOSE MANUEL 81| Name
620 W. 39 STREET 82| Stoal Address (P.O. Box Number s Not ACCoptabla)
HIALEAH FL 33102
83
84] City FL 85] Zip Code

~ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporalion submits this statement fof the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalwe. lyped of prinled name of regrsivead agent and lita if applcable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TILLE PD [T DELETE 11T CJ change [ Addition
NAME ACOSTA, JOSE MANUEL 12 NAME
staeeTaporess | 620 W. 39 STREET 1 STREET ADDRESS
CY-ST-2P HIALEAH FL 14 0TY-ST-2P
TLE [ veckte 21TITLE Tlchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-2P 2. 4 CITY-5T-2IP
TITLE [J pEceTe 81 TITLE © Lfchange [T Addition
RAME 3.2 NAME
STREET ADORESS 3.3 SYREET ADDRESS
CITY-S1-2IP 34. CITY-5T- ¢
TME [T orLeTe 41 TIE L] Change ™ ] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STAEET ADDRESS
CIY-ST-21P 44 CITY-5T-2P
TNLE T DeLETE 51701LE L Change L1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-2IP
THiE [J okLete 61TITLE ] change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-20P 64 CITY-8T-2IP
14. 1 hereby certily thal the information supphiad with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Slalutes. | furiher certify that the information

indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the roceivor or trustag.pmpowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an auachmeW%dd 5S.

D e Bl B BE B e _%"4// gl ~y ) 1/1‘/@R - dem o B

FLORIOR DEPARTIENT OF STATE Mar 31 1998 8:00am

CR2E034 (10/97)



