FILED
2004 FORERORITSRA™™ Jan 12,2004 8:00 am

DOCUMENT # 96448 Secretary of State

1. Entity Name
DECO PHOTO LAB, INC. 01-12-2004 90010 006 ***150.00

Principal Place of Business Mailing Adcress
2699 COLLINS AVENUE, #1139 2939 INDIAN CREEK DR
AIUAME BEACH, FL 33139 SUITE 304

MIAME BEACH, FL 33140 US

[T sl L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0215213 Not Apphicable
Zip Country Zip Country " . $8.75 aaditional
A f o -
, 5. Certificate of Status Desire O Fee Required
6. Nameo and Add: of Current Registered Agent 7. Name and Address of New Regisiared Agent
Name
MARIA PRATS HAMILTON, P.A.
11890 TAMIAMITR = — - — Zom:o: W s - Street Address (P.O. Sox Number is Not Acceptable) . — -
SUITE 500
MIAML, FL 33184
. City FL l Zip Cade
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
i
SIGNATURE .
Signature. typed or primted name o segistarsd agem and title I applicatre, (NOTE: Registered Agent signature required when rainstating) PATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. O Agded to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TITLE D [ pelete TILE {Jcrange [ aodition
NAME ULLOQUE, RICARDOQ NAME
STREEFADDRESS | 2939 INDIAN CREEK DR, #304 STREET ADDRESS
CiTy-ST-2Ip MIAMI, FL 33140 CIry-ST-2IP
TLE [ petete TLE [ change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2Ip CiTy-57-212
Lut3 [ oglere e [ crange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p : oY -S1-21P
mE oo |, . C e e . . - [ pelete - - TLE .o - - . - « -+ ~{JChange - [] Additioa
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P I cmy-51-0p
e [ Defete ML {J Change L] Adgultion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-SF-21P CImy-§7-21P
Tme 3 Detete TITLE [T crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-29 Cry-ST1-2P
12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)), Florida Statstes. | further certify that the information
indicated on this fepart or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation of the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with ak addrdfs, with all other like empowered.
SIGNATURE: (glod  Ge)zar- oy
DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VT pae Dayiine Phone #




