FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE May 15 1997 8:00am
CORPORATION Sl Sandra B. Morthem
ANNUAL REPORT T Sacretary of Sate Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # | 96448 (0)
1. Corporation Namg
DECO PHOTO LAB, INC.
KA
1238 WASHINGTON AVE 2339 INDIAN GREEX DR
MIAMI BEACH FL 331394614 SUITE 4
MIAMI BEACH FL 331404134 . :
us 3, Date incorporated or Qualified | 8a. Date of Last Report
) 08/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E m 650216213 Not Apploabla
ite, Apt #, . Suite, Apt. #, . ;
sute A:“ Few ) 7 e, ApL . ete 5. Cerlificate of Status Desired (1 s%;ﬁ:ﬁ;""
City & Srae City & State 8. Election Campaign Financing $5.00 May Bo
s 2] Trust Fund Contripution ] Added (o Fpas
| &P Country Zip Country B. This corporation has Kability for intangible tax under s. 199.032,
2;1 25_| ;] m Florida Statutes Cves [dnNo
§. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARIA PRATS HAMILTON, P.A. 81] Namo
11890 TAMIAMI TR 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 500
MIAMI FL 33184 8
B4 City 85| Zip Code
FL

11, PuJrsuam to the provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-namad corparation submits this statement for the purposaTn?changing its reglstered
office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registered
agaent | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . —n
L__k__‘u___m_i\g-.mura Iypecd o printasd name of registerad agent and tille it ppicable (NOTE: Raqistered Agant signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IM 12
| T D T orLETE 1ATMLE [JChange L] Addition
e ULLOQUE, RICARDO 12 NAME
stheee apmaess | 1238 WASHINGTON AVE 13 STREET ADDRESS
anv-st-zr | MUAMI BEACH FL 14 0TY-§T- 2P ‘
T T oeLeve 211 [Tthange [ Addition
HAME 22 NAME
STREE) ADDRESS 2.3 STREET ADDRESS
CIY-§1. 2P 2.4 CTY-51-2P
THLE L) DELETE 31 TME - 7T Change ] Additian
MAME 32 NAME
STREE) ALDRESS 33 STREET ADDRESS
| stk g 34.CITY-S1-2P
e [J peLere 41 TRLE L] change T3 Addition
NAME 4.2 NAME
STRSET ADURESS 4.3 STREET ADDAESS
CiTY-51. 7P - 44 LY-5T-7IP
e | T DELEvE 5.4 TIILE [Jchange [ Addifion
NANE 5.2 NAME
BIAEE T ADDRESS 53 STHEET ADDRESS
Y-St W 54 CITY-S1-21
e L) DEcETe 81 TITLE [T change [ Addition
NAMK 62 NAME
STREL} AUDRFSS 6.3 STREEY ADDRAESS
G- SE- 200 64 CIFY-57-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statwtes. 1 further gertify that the
information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that
L am an othcer or director of the corporation or the recelver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 1 " il changgd, or on an attachment with an addrass.

SIGNATURE: _ \ oot e H-2F9F (286240235

EIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥
0183107

CR2E034 (9/96)



