2001 UNIFORM BUSINESS RE#ORT (UBR)

DOCUMENT # K315674

1. Entity Name

IMAGO PHOTO, INC.

Principal Place of Business

13611 S. DIXIE HWY.. #105
MIAMI FL 33176

Mailing Address |

13611 S. DIXIE HWY.. #105
MIAMI FL 33178 |

2. Principal Place of Business

yvazes s.W 3137 Ade

3. Mailing Address |

}1320s” S.W. 13TV Ave.

Suite, Apt. #, elc.

Suite, Apt. #, etc. |

FILED

Apr 03, 2001 8:00 am

ecretary of State

(04-03-2001 90003 010 ***150.00

818940

ARRERER

DO NOT WRITE IN THIS SPACE

HII

City & State_ . City & State i a 4. FEI Number |Applied For
s Aows . Tl e PACART ﬁ =N - - 650067818 . . Not Applicable |~
Zip%% N %‘G Coun{!y N 4p 23 .\% ‘ Cou&try <. 5. Cerlificate of Status Desired | ?g'gfqtﬁ?:(i’“""a'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name - -

NERCESS, ED. | ED NERCESS

13611 S. DIXIE HWY., #105 | resroneeigtl v, V20

MIAMI FL 33176 ;

| G n o AOA T FL | "%\ % b

B. The above named enti

submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Fiorida.

» . ‘ )
SIGNATURE - <Y1 YN »L — Eb NE}‘LCEJ( %at 3D éd—‘h xl‘b\ZQﬁ;\
Signature, typed or printad name of registered agent and title it applicable. | {NOTE: Registersc Agant signaturs required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O Delete TITLE ?{{ ESADTATY MChange [ Addition
NAME NERCESS, ED NAME e NEpCcess
sTReT A0DRESS | 13611 S. DIXIE HWY #105 STREET ADDRESS V320 ¥ Ss.gi- P37 Avg, . % YA
omv-sr-zP | MIAMI FL ‘ oStz | A~ R . 32VR\,
TITLE O Delete ‘ TILE [ Change  [C] Addition
NAME NAME
| STREETADDRESS [ .o . __ s i e = -y . ] STREELADDRESS - - —_— N
CITY-5T-2IP T ; - - 7R cnv-sT-ZP .
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-5T-2IP
TITLE 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CY-ST-2IP
e (1 Delete TILE [J Change L] Addftion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP } CHTY-57-2IP
TiTLE 7 Delete | TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or sugplereqtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the reeBiver or trstee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachinent with aryaddressf with all other like empowered.

R
SIGNATURE: SV~

AW~ ‘

-b493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i lzast (Zo5)a0

Data’ Daytime Phone #

|

CR2E034 (10/00)



