2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L54440 May 16, 2000 8:00 am
1. Entity Name
PILOTO PHOTO CENTER, INC. Secretary of State
05-16-2000 90026 030 ***158.75
| Principal Place of Business Mailing Address
11 SW 107 AVE 1 GW 107 AVE
MIAMI FI, 33174 MIAMI FL 321741415
us us _
S S IR STRRRRR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
6W174915 Not Applicab:le
4ip Country Zip Country 5. Certificate of Status Desired % fg-;’fqﬁgd;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——— — —— Nama - s =t = .
P!LOTO’ CARLO Street Address (P.O. Box Number Is Not Acceptable)
1200 SW 126TH PLACE
MIAMI FL 33184
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 10. Elecii N .
. Election Carmpaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; IES n daC oitli%uti on K O .?dsd.e?ﬁohggsae
(Se criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TITLE [lchenge  [J Addition
NAME PILOTO, CARLO NAME
sTheeT ADDRESS | 1200 S.W.126 PLACE STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33184 CITY-ST-21P
TITLE ] Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-S7- 2P CITY-ST-2IP
TITLE [ belete - me -7 R ~® == =[] Change” ~ [] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP C4TY-ST-2IP .
e O petete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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
of the corparation ar the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withygll other like empowered.

SIGNATURE: ><73 il AN .22l 0‘7/’&%‘? (; ?FD‘/S) 262644

SIGNATURE AND TYPED OR rm‘rren NAKE OF SIGNIWG OFFICER OR DIRECTOR Date Daytime Phorig #

CR2E034 (9/99)



