2001 UNIFORM BUSINESS REPORT (uan) FILED

[ ]
1. Entiy Norms Secretary of State
PYRAMID PHOTOGRAPHICS, INC. 05-15-2001 90052 010 ***150.00
Principal Place of Business Mailing Address
4105 LAGUNA ST 4105 LAGUNA ST
C/O GERALD TAKSIER C/O GERALD TAKSIER vezead
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Us us
S s IR IR Emm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  BG-9007170 Applied For
Not Applicable
&ie Country Zip Country 5, Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
I?:ssﬁ'ém Street Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
) L . . "
9. $hvsf<.:|.orpuratlc.m is elltgtblg IT satlilstfyéts Intangible At Flln.dEA:l?VzVGm F';:EE IS_"$t')| 50.;3500 0 10. Elsction Campaign Financing $5.00 May Be
ax iling requirement ang slects 1o o so. er 1 ee will be §550. Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE STD O Celete TILE Ol Change [ Addition
NAME TAKSIER, GERALD NAME
STREET ADDRESS | G035 S.W. 188TH TERR. STREET ADCRESS
CITY-S5T-2IP MlAMl FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Delete TITLE O Change 7 Addition
NAME NAME .
STREET ADDRESS . e - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby certify that the information suppligergAih this filing does not qu
port is true and accurate
£ empowered to execute )
#idress, with gl other Ilke powered.

indicated on this report or supplemen];
of the corporation or the raceiver g
changed, or on an atlachment y

SIGNATURE:

guff; for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlily that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

)
'( report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jeees TRAEE._4f0fol 9042,

S GNATE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




