2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 63257

1. Entity Name

MOBILE PICTURE FRAMING, INC.

Mailing Address _
1150 NW 163RD DR
MIAMI FL 33169
us

Princi[ﬁai Place of Business.--
1150 NW 163RD DR

MIAMI FL 33169

Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90057 008 ***150.00

%

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0369460 Applied For
Not Applicable
Zi I{ Zi it
P Country P Country 5. Certificate of Status Desired | $8'75 .ﬂ_\ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. -
e - - - —— ey = N - - Z - Name

AMERICAN INFORMATION SERVICES, INC.

Street Address (P.

0. Box Number is Not Acceptable)

Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00

(See criteria on back)

g

ONE SE THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registersd Agent signature reguired when rainslating) DATE
<
. y . . P y . . '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Make Check Payable to Department of State

Trust Fund Centribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Dalete TILE [ Change [ Addition | 2
NAME MOLINA, ALBERT R JR. NAME g
streer ooress | 6310 APPALOOSA TRAIL STREET ADDAESS E
arv-sr-ze | FT LAUDERDALE FL 33330 cITy-ST-2IP n
TE v 3 Delets L O change [ Addition | &
NAME SLATON, MICHAEL W NAME

STREET ADDRESS | 17380 SW 33RD LANE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33029 CITY-SI-2IP

TITLE -~lg§ - - = e = = ] Delete T TILE - - e i O chasge [ Aduition
NAME SANDS, STEVEN NAME

STREETADDRESS | 1245 NW 134TH AVE STREET ADDRESS

CIy-§1-ZiP SUNRISE FL CITY-ST-21P

TIFLE [ pelete TITLE [ change [ Addttion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-20P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing-eqes not qualify for the
indicated on this report or supplemental report is true g acgurate and that m
of the corporation or the receiver or trustge empowergd to exgcute this reportg
changed, or on an ress, with £t othér lik

attachment with .na
SIGNATURE:\7§ LA,

exemption st
giure sha /

apter 607,

ted in Section 119.07(3)(i), Florida Statutes. { further certity that the information
ave the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and thal my name appears in Block 11 or Block 12 if

BIGNATURE &/

Date Daytime Phone #




