2001 UNIFORM BUSINESS REPORT (UBR)

FILED a

\ L ]
DOCUMENT # L54440 Feb 14, 2001 8:00 am
1. Entity Name - S r f S
PILOTO PHOTO GENTER, INC. ecretary of State
02-14-2001 90009 020 ***158.75
Principal Place of Business Mailing Address
11 SW 107 AVE 11 SW 107 AVE
MIAMI FL 33174 MiAMI FL 33174 .
}
s us 920544
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0174915 Applied For
Not Applicable
i C i t iti
Zip ountry Zp Country 5. Certificate of Stalus Deslred Od $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
—PILOTO;.CARLO. i e . = == ) = S
p— e 1. £ —
Street Address P.0. Box Number is Not Acce table
1200 SW 126TH PLACE ( plable)
MIAMI FL 33184
City FL Zip Code
B. 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, typed ot printed name of registered agent anc title if applicabte. [NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is eligi isfy i i m IS $150.00 . - .
B ™ | aerWaY 1,201 Fog wilbe$a000 | EsienCampsn Francing - $5.00 iy oo
axliing req ‘ ’ ' Frust Fund Contribution. 00  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PSD O Gelete TIILE [ change [ Addition 8_
NAME PILOTO, CARLO NAME =3
sTreev aporess | 1200 S.W.126 PLACE STREET ADDRESS 3
CITY-$T-2P MIAMI FL 33184 CITY-8T-2IP o
o
TITLE [ pelete TILE [ change [ Addition 5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
LE [ pesete TITLE [ change [ Addition
< [« NAME . o - . - e NAME _ — . ]
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-21P CITY-5T-2IP
TMLE T Celete TLE [ Change  [F Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this fnlmg does not qualify 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 I am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wm'?il other like empowerec.
SIGNATURE: 2%, A

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR HRECTOR

02{ 2/9/ (305)226-36¢

Daytime Phens #




