_0:9)1‘399-90246-027-$150.00-$150.00 s FILED
| — Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Horris ecretary of State

NNUAL RE :
ANNU PORT Secretary of State 04-20-1999 90246 027 ***150.00
DIVISION CF CORPORATIONS

1999 .
DOCUMENT # | 3257

1, Corporation Name

MOBILE PICTURE FRAMING, INC.

. EHBANDEMANTBEARN

Principal Place of Busingss Mailing Addrass
1160 NW 163RD DR 1160 NW 16370 DR ]
MIAMI FL 33169 MIAME FL 33169
us I:3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/03/1990
2. Principal Place of Buginess 2a. Mailing Addrass 4, FEl Number . Applied For
%| 2] 65-0369460 Not Applicable | .
Sulte, Apt, #, etc. Suita, ApL #, a1¢. 5875 Addisonal
'El ;1 5. Certilcats of Status Destred 0 oo ired
[ Cay&Stete . . City & Blats )., 8, Election Campaign Financing__ - .- $5.00.MapBa |~
23| N 28] i Trust Fund Contribution Addad to Fees
N Zip e e COUNYY = e L TP . Country. - _g.-This corperation owes the curment yaar. Intangible I
_zzl : E‘ ;;I m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registerad Agant 10, Name and Address of New Ragistered Agent
81] Name
MOLINA, ALBERT R JR.
82 t Add P.Q. Box Number is Not table
8310 APPALOOSA TRAIL Suest Address (P.0. Box Number is Not Accepiabie)
FT LAUDERDALE FL 33330 [E)
84| City FL lasl Zip Code
» 1714, Bursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the a bon submits this statement for the purposs of changing its registerad

bove-namad corporal
office or registered agent, or both, in the State of Florida. Such chal was suthorized by the corporation’s board of directors. 1 hereby accept the appolriment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florkla Statutea.

1
SIGNATURE ':
smn-.lw-dwwimdmo'mmmwwmtw. NOTE: Ragistered Agant signature required whin rsinalating) DATE —
12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e P L] DELETE LITME DiCharge  [Asditon | =
NAME MOLUINA, ALBERT R JR. 12NAME p- ¥
sweTanoress| 6310 APPALOOSA TRAIL 13 STREET ADDRESS &
CITY-55. 29 FT LAUDERDALE FL 33330 1ACITY-ST-2P &
TME VP DO DELETE 24TME ClChange  [JAddition | ©
RAVE SLATON, MICHAEL W 22NAME
smeeTaporess| 17380 SW 33RD LANE 2.3 STREET ADORESS
CTY-ST-2P MIRAMAR FL 33029 2 4 LY. 57-2P
TME [] [J DELETE 24 TIE OChangs  [JAddition
B — - GANDS: - e mnn mamn . e P P . . N
seeTaooRess| 1245 NW 134TH AVE 3. STREET ADDRESS .
QY- ST-2P SUNRISE FL 34.CITY-5T-2P
me [J OELETE Jume ) . OChange - [JAddton | H
we R P e e I
STREET ADDRESS A3STREET ADDRESS
CITY-5T- P 4.£& CITY-5T-ZF
TITLE [J DELETE S1TME O Change [ Addition
NAME S2NAME
STREET ADORESS! S.3STREET ADDRESS
CITY-ST. 2P E\l&r\’-ST-DP .
me (] DELETE £17TME OJChange [ Addition
MAME 82 NAME
STREET ADDRESS 8.3 STREET ADDRESS '
CITY-S5T. 7P S4CY.ST.29 !

14. | hereby certily that tha information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fionda Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is tnie and accurate and that my signature shall have the sama legal effect as If made under cath; that ! am an
officer or direcior of the corporation or the receiver or trustee empowered io execute this report as requirad by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an altachment with an address, with all other like empcwered.

SIGNATURE: SIGNATURE REQUIRED f/i.. g 705 62 o0t

I | — _




