~ FILE NOW FILlNG FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanda B Moertharn
Sovretary of State
DIAISION OF COHPQRATIING

DOCUMENT # K 62807

1. Corparaton Name

GISELLE PHOTO, INC.

Prir
C
1

MIAMI FLORIDA, 33165 MIAMI FLORIDA, 33165

aipa Place of Basmess o Mailng Address

/0JOAQUIN M. SECADES C/0JOAQUIN M. SECADES
0301 5.W. 37TH ST. 10301 S.W. 37TH STREET

sahed | 3a. Date of Las! Hoport

02 02-1989 4-24-95

2. Prncipal Place of Basinoss . Mabhrg Aooress 4. FEi Number Anphed For
21] _ 65-010466] Not Appicanic
Sate ApL # el TENe Apt 8. o -
v o ~ P . 5. Corahcete of Staws Desiroed [] $8.75 adatonan
22 Fee Required
Cly & Sare Cry & Srare o 6. E-cctnon Campagr Financ ng ‘ $500 May Be
23 Trast Fuad G nm,nun L Added to Fees
70 Country 2 o Caunry 8. 1md C rpordlmm raﬁ habwl l fur " lmqnhh lax Lader s 192032,
|24] 25 29 30| Flor da Statute s ¥ res [lne

9. Name anﬁAddriesisicficurT'e}l!ﬁl;gtslered Aéerﬂ o 10 Name and Address 01 New Rgglstered Agenl

S
1
M

8] Name

ECADES JOAQUIN M.

03 01 S W 3 7 T H S T R E E T 82| Streer Address (PO Box Number s Nt Accepiable)
IAMI FLORIDA, 33165

83

84| Cily 85| Zip Code
. FL ||

1

Pursuant te the provisiors of Sectons 607 0507 and 607 1508 Flonda Statites 1o above anea cormarancn sJbmmls his statement 167 he purpose of changirg its reg Slced
offica o registerad agent, or both in the Stale of Flar da Such chiarge was anth-anzed Dy the corporation’s board of direclors | hereby accep' the appoiniment as registered
agent L am famihar wett, and accept tre obhgat.ons of Sechor G607 0505 Flor da Statutes

-

SIGNATURE _ e .

B A B e el e g .. (P Bt ncd dage o sty e o vl ettt 410 [SEATS &
12. OFICERS AR DIRE CTORS 13. AOD TIONSICHANGE S 10 OFFICERS AND DIRECTORS 1M 1 @
T PD Pt LI Chang: LJ EXTIN g
NAME SECADES JOAQUIN M. 12 NaM: &
sreranonssy 10301 S.W. 37TH STREET TASIRLE A S &
cvsia |MIAMI FLORIDA, 33165 HoT s R I
TETE TI0iee 2ITIE [ JChange [T addton |O
NAME 22 NAM:
SIRELT ADDAESS 2251 ] ADORLSS
Gyt 240y 813w
T N B 4TILE CTcnange ™ [ TAadnen
Nan: 12 0a0E
STREET ADZESS 17 STHEE! AZDRESS
Oy S I400Y ST AP
KT o B AR 41T T Change L] Additon
e 123 100001 7302231
STHEFT ADOIESS 43 STRES F ADDRESS —04,’23_!38——[}1[]59-—-@ -0/
CIW sr 1” -14\”‘( gl z'\p ***200- DD
T R . N T ™otk Y e T N ' U T [ cnange [ Addeen
NanE S20AME *
STRENT AZD3ESS §3SIHEE RDOAESS 4/22/96 c9 DHU
CITy ST 2 54 CITY S.I iy f M /
Tt T TDELETE 6t TINE [ TcChangs [ ] Addtan
NAME 62 NAME &3&
STHET ADUAESS 63 STREFT ATDRESS
cm ST e 64751 2 4-22"9&9

SIGNATURE: 1/ ,

| do nereby certdy that Ihe irlormaton sapphed with this fling 15 volurtanly farn sned and does not qual |.f.}’ for the cxun_p[)—l-\smrg(i r Sectior 119 07(3)k) Fionda Starures |
" further certify that the wformatior indicated or: th s anrsal repart or supp emental annuak report s true anc accurate and that my swgnaturr. shall have twf. SArme lega vllvcl s if
mach: under ozath. that | am an olicer of drecton of e corporation or the recaiver o7 lrastee empowerea 10 execute s report as regu red by Cnapror 607 F & ancia Stalutes. and

that my name appears in Block, or Back 13 f changed or on an attachrgnt with an address
—
YA m FEESIpE9 7 2 AN

D OA PRINTED NANE OF SIGNING OFFICER OR DIRECTOR [ e E




