2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J45365

1. Entity Name

PHOTO DISCQUNTERS lll, INC.

Principal Place of Business

401 BISCAYNE BLVD.

Mailing Address
401 BISCAYNE BLVD.

SUITE $-130 SUITE §-130
MiAMI FL 33132 MiaMI FL 33132-19¢4
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90017 023 ***150.00

UMM AR LW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2753648 Not Applicable
P Country o Country 5. Certificate of Status Desied [ fg-;esq Aditional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. - . . . . Name, . P
ey R * e~ lesyg T TTo
ALEJANDRO, FERNANDEZ Street Aﬁs/ (%BQiumber is Not Accelgb!e
401 BISCAYNE BLVD. YIS MR VA Y IR
SUITE $-130
MIAMI FL 33132 o 3 Zip Code
Y 27 /P37 ) FL | "S5 )57

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.

SIGNATURE

Signature, typad or printed nama of registerad agant and title if applicabie.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2600 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible

10. Election Campaign Financin,
Tax filing requirement and elects to do so. ion Gampaign i 9

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See critaria on back) dJ Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 52 ADDITIONS {CHANGES TQ OFFICERS AND BIRECTORS IN 11 =
TiTE PD ] Delete TITLE O change [ Adgilion | &
NAME MCAULIFFE, XAVIER NAME £
staeer Aooness | CHIEVERAGH IND EST STREET ADDRESS §
CiTY-57-219 LISTOWEL, CO. KERRY CITY-ST-2IP ul
TITLE 1 pelete ITLE O ¢change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2P
THLE [ pelete TITLE Tchange [ Addition
NAME . —NAME . et e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete ML [ Change [ Addition
NAME NAME
STeEsT spomese STREET ADORESS
e CITY-ST-21F
e O petete TILE O change (O Addition
NAME
.izez. ANDAEGE STREET ADDRESS
ST CITY-5T-7IP
- [ Deiete TIME [JChange [ Addition
. NAME
STAEET ADDRESS
CITY-ST-2IP

: | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tiue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an addry\mm an r like s)powered
#GNATURE: %/ o T o BT 8527 35
// /Qé’tg Daytime Phong #

A7€ OF SIGNING OFFICER OR DIRECTOR

sWﬁ-&oﬂpeo OR PRINTE]

4



