2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 (9/99)

1. Entity Name L955 A r 07, 2000 8:00 am
B & W PHOTO FINISHING, INC. ecretary of State
04-07-2000 90013 037 ***150.00
Principal Place of Business Mailing Address
12242 SW 132 CT 12242 SW 132 CT
MIAMI FL 33186 MIAMI FI. 33186-6476
us us
705¢ S W Y449 ST Jose < w. 49 7.

Suite, Apt. #, 8lc. - e Suite, Apl.#:etc.—  ~ et et © DONOTWRITEINTHISSPACE ~  ~ 77
City & State 7 ) City & State 4, £E1 Number 76 Applied For
M1ami, FL. MIarl, £ L 6502136 Nt Applioabis

Z:% .7 / .S_ J— th}l A \?Zg / f J- (!Zju?}ryﬂ- 5. Certificate of Status Desired O ge.;.gesq 3:2;“"”3'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE J. PEREZ X VA 2
- Street Address (P.O. Box Number is Not Acceptable)
12242 SW. 132ND CT. Zos £ S YY ST
MIAMI FL 33186
City Zip Cede
Vil Ld FL | %7
8. The above named enti i is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE RER_ ~ FrRESIVENT - T - Z00d
& of registered agent and lille «f applicdble. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible ... FILE NOW!!L_FEE IS §1 50.00_ _ . i . o e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 JTE:‘:;;:IEEH% Contr?&?;:ncmg Ij —ﬁﬁqé“;‘;‘g:"_
(See criteria on back) a Make Checlc Payable to Department of State
11, QOFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O be'ete mie T)change [ Addition
NAME PEREZ, JOSE JAVIER NAME
streeT ADDRESS | B410 SW 130 AVE #504 STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
TILE VFTD ] Delete TITLE vreTh [ Change ¢ Addition
NAME CHIRINOS, ANTONIO NAME 11720 0L, ANTONV? ©
srerT apDRess | 12242 SW, 132 CT. STAETADDRESS | 0 =g S 1AM W&f ST
GITY-ST-2IP MIAMI FL 33186 CITY-$7-2IP AMIAM! . Fe. FE/NS
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS,
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further cerlify 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 corporation or the receiver or trustee empowered to execute 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 3 g, with all other like empowered.

SIGNATURE:

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

RS PEAA Beere  ypze00 [(780)267- 00y0_




