FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

I

FLORIDA DEPAITMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat on Name

666190

WORLD WIDE PHOTO INDUSTRIES, INC.

Principal Pliice of Business

5040 BISCAYNE BLVD.
MIAMI FL 33137-3218

Mailing Address

5040 BISCAYNE BLVD.
MIAMI FL 33137-3218

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 014 ***150.00

ARV SRS

DO NOT WRITE IN TH S SPACE

us us
3. Date Incorporated or Qualifed
04/14/1980
2. Principat Place of Business 2a. Mailing Address 4, FEl Nunber App ied For
21] — 28] 592014714 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, etc. . i
' P 5, Certifcate of Status Desired d $8.75 A(Id:lilonal
El ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
El _Zﬂ Trust Fand Contribution Added 1o Fees
Zip Coun.ry Zip Country 8. This corporation cwes the current year |tangible
;:l l;' ’;l m‘ Personal Property Tax. 'gq’es [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81, Name
DUHIG, JOHN H. 82| Strect Address (P.0. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
25 WEST FLAFLEN ST SUITE 702 ?
MIAMI FL 33130 83
84| City Zip Code

FL|®

SIGNATURE

14. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
office e« registered agent, or both, in the State of Florida. Such change was &u
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose f changing its r :gistered
thorized by the corporetion's board of tirectors. | hereby accept the appointment as reg stered

Signature, typed or printed naine of registered agent and tlla if applicable.

[NOTI:: Registared Agent signatura required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS .AND DIRECTOF:S IiN 12
TITLE P ﬁDELETE 1ITITLE ] Change ] Aduition
NAME -""_‘1 1.2 NAME

STREET ADDRE 38 1.3 STREET ADDRESS

CITY-ST- 2P i 83154 € 14 CITY-ST-2P

TME i ! [} DELETE 21TILE [JChange  []Addition
NAME GONZALEZ, MIREILLE 22 NAME

stReetADDRESS| 280 BAL BAY.DR o 23 STREETADDRESS | B _
CITY-ST- 2P BAL HARBOUR FL 33154 _ 2.4CATY-5T-2P

TITLE VD DELETE 31TIMLE [T} Change [ Addition
NAME “UTUSULTAN, m 32 NAME

streeT aporess| 4215 LAKERQAD 33 STREET ADDRESS

orv-st-zP 1+ MEAMI, FL 00000 3437 _ ) 34 CITY-ST-2IP

TITLE [C] DELETE 4ATIMLE [IChange  [] Addition
NAME 4 ZNAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5$7-2P

TTLE ] DELETE 51 TMLE [JChange (] Addition
NAME 52 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS ’
CITY-§T-2IP 54 CITY-ST-2P

TIMLE [ DELETE 6.1 TITLE [Change  []Addition
NAME 62 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further « ertify that the in‘ormation
indicat:d on this annual report 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 of the recaiver or trustee empowered lo 2xecule this report as reuired by Chapter 807, Florida Statutes; and that my name appeirs in

n address, with z I other like empowered.

e uon

Block * 2 or Block 13 if changéc, or on an attact ment wj

X o .
- - . Y ;

SIGNATURE: ,@/454@ JENE (ﬁmm&pﬁ 1549 Z0SI561%
N E A ED OX SRINFED NAME OF SIGNING OFFICE X OR DIRECTOR Dale Ddytime Fhdne # /

CR2E034 (11/98)




