2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G74507
1. Entiy Nam Jan 28, 2000 8:00 am
BEST ONE HOUR PHOTO LAB, INC. Secretary of State
01-28-2000 90197 008 ***150.00
Principal Place of Business Mailing Address
S0D WEST 49TH ST. 500 WEST 49TH 3T.
HIALEAH FL 33012 HIALEAH FL 33012-3639
=T S IR RmIn
Suite, Ap. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
v 59—2412893 Not Applicable
dp- Country Zp Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
= "6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

G e Rk ADRews 7

GERRITTS, ANDREW T. . Street Address (P.O. Box Number is Not Acceptabla)
6700 N. ANDREWS AVENUE, SUITE 400

FT. LAUDERDALE FL 33309 ‘ é 255 A/, /4 W DG 4‘? 2 h‘

e LAupERDALE FL | %5%55%0 7

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

SIGNATURE
) ) . Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signatura requirad when reinstating) DATE
g R L .
B et manemnag et i " | attor MAY 1,2000 Fagwilbe sss0g0 | 'O CeclonCompsionFrancing - $5.00 vy 5o
=z ! - Trust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
whe; 7 Ti |PSD O Delete TME [J Change 3 Aduition
NAME MARTINEZ, MEDARDO NAME
stReeTADDRESS { 198 S. HIBISCUS DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI BCH FL CITY-ST-2IP
TITLE O pelete TTLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2IF CITY-5T-7IP
TILE Tt T T T - O Deiete me =" -~ —~—=- - 2 T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7i¢
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-21P
TILE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-$7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption 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 officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeg. or an an attachment with an address, with all ather like emp?wered. 3 B
SIGNATURE: /YEDARDo M ARTIHEL 2M %Z% 0 //A}/ﬂd 2 JTEE A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

U™

riv i



