2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L63257

1. Entity Name

MOBILE PICTURE FRAMING, INC.

Principal Place of Business

1160 NW 163RD DR
MIAMI FL 33169
us

Mailing Address
1160 NW 163RD DR

MIAMI FL 33169
us

2. Pringipal Place of Busingss

J1 e N Lyad DAL

3. Malling Address

[1fo Bud ibdany DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90190 001 ***300.00

A

IR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0369460 Applied For
M s Ay P‘/ PAavbviy o Not Applicable
Zip ) Country Zip ) Country B - $8.75 Additional
b 3 ‘bq O SA' 32 ‘ﬁ OSA 8. Certificate of Status Desired N Feo Roguired
6 Name and Addresa of Current Registered Agent 7. Name and Address of New Regislered Agent
T o - - T --- “Name T~ - -=. R Tt -

AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVENUE, 28TH FLOOR

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titfe if pplicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelee TITLE [ change [ Addition
NAME MOLINA, ALBERT R JR. NAME
STREET ADDRESS | 6310 APPALOOSA TRAIL STREET ACDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33330 CITY-S§T-2IP
TITLE VP O pelete TITLE [Jchange [ Addition
NAME SLATON, MICHAEL W NAME
© STREETADDRESS | {7480 SW 33RD LANE STAEET AODRESS
" OITY-ST-ZP MIRAMAR FL 33029 CITY-ST-2IF
| TILE S B . DOoetete — . _§-me _. .. .. _ _Ochange [ Addition
NAME SANDS, STEVEN NAME
STREET ADDRESS | 1945 NW 134TH AVE STREET ADDRESS
CITY-$7-2P SUNRISE FL CITY-ST-2IP
TILE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin

does net gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgg
af the corporation ar the rece;
changed, or on af attachrpg

SIGNATURE:

owerad.

{s true anc%J accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MICREEL W, SLATN 29701 4258644

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/00)



