2001 UNIFORM BUSINESS REPORT {(UBR)

TTTTT——

FILED

DOCUMENT # G74507

1. Entity Name

BEST ONE HOUR PHOTO LAB, INC.

Secretary of State

01-26-2001 90085 047 ***150.00

Mailing Address

500 WEST 49TH §T.
HIALEAH FL 33012

Principal Place of Business

500 WEST 49TH ST.
HIALEAH FL 33012

Leuygouy

2. Principal Place of Business 3. Mailing Address

AT

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 26, 2001 8:00 am

City & State City & State 4. FEI Number 53-2412893 Appfied For
Not Applicable
Z' 1 a
b Country Zie Country 5. Certificale of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name )

GERRITTS, ANDREW T.
6350 N ANDREWS AVE
FT. LAUDERDALE FL 33309

SMEDARD O A B RT74/ =2

Street Address (P.0. Box Number is Not Acceptable)
Fve

A itng, 13Each FL. 23139

City

FL Zip Cade !

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

SIGNATURE Mﬁ‘fs‘l )7 ok

4 //ED/Mﬁo /‘/MTM/&V

Signalture, typed or printed name of registered\-gem and title if applicy
/]

(NOTE: Registared Agent signature required whea reinstating)

o f/cﬁ ,
DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requiremeant and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

CR2E034 (10/00)

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSD [ Delete TITLE FsS Sp B change [ Addition
Hee MARTINEZ, MEDARDO N MAR T >, f‘/ "P #RDo APDR S
STREET ADDRESS | 190 S. HIBISCUS DRIVE STREET ADDRESS #(_/;L Fea

omv-st-7¢ | MyAMI BCH FL TSI | pg) ppmt /PIE AL FZ 72129

TTLE [ Delete me [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-5T-2P

e - - e = Cloeste — § e et T T T U T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

THLE 1 pelste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP . CITY-8T-2IP

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2P

T 0 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-§7-21P _ff cmvst-ap ,

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 director
cof 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 A2 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: eedos Sy 210 Tocest, Monin, Hpiruter P

SIGNATURE AND TVPEQEH PRINTED NAMPO} SIGNING OFFICER OR DIRECTOR

Datw / Daylime Phone #

;// ) 2oc 3R

N




