[y

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £330 S FLORIDA DEPARTMENT OF STATE
CORPORATION B3

ANNUAL REPORT

1996 \%

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M44605

1. Corporation Name

MERAYO PHOTO LAB, INC.

(7)

0O

Principal Piace of Business Mailing Address
2551 SW 117TH CT 2551 §W (17TH CT
MIAM! FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified 3a. Date of Last Report
01/09/1987 06/05/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] [26] 59-2762575 Not Apphcatie

Suite, Apt. #, etc.

m

Suite, Apt. #, elc.

5, Certificate of Status Desired a

$B.75 Additional
Fee Required

28]

City & State

6. Elaction Campaign Financing
Trust Fund Contribution -

35.00 May Be
Added to Fees

Gountry Zip

25] 20]

Country
o

8. This corporation has liability for intangible tax under s 199.032,
Fiarida Statutes [ ves ONe

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

MERAYO, SERGIO
2551 SW 117TH CT
MIAMI FL 33175

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84 City

FL

35] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of chan

or registered agent, or both, in the State of Florida, Such chan

3ing ils registered office

was authorized by 1he corporation's board of directors. | hareby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e e e
Signatuve. typed or printed nante of registered agen® anc titlo f applcabis (NOTE- Ragistersd Agent signature rocpired when rainslat ngi DATE

12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIREGTORS IN 12

TITLE PTD [_] DELETE 1.170LE ,ng’,bc,ﬁ;,- Change  [] Addition

NAME MERAYQ, SERGIO 1.2 NAME CRARLES M, FPARES

steeer anoaess | 2551 SWNUTTH CT 13SIREE ADDRESS | AHE B BW Lo TH Cole kT

BITY-S7-2P MAMFL 1ACTY-51 2 A rperr, AL 330V

THLE VSD \ [ DELETE 21 TIMLE ViceE Fres /oC- m}hange [ Additian

NAME MERAYD, DELINA 22 NAME Heap g . FRRES

sineer aooress | 2661 SW 1TRH CT LasiETARESs || ALEH 1 SW G v Cowr T

CTy-ST-2¢ MIAMI FL . 24GITY-51-2P AJ w2 I B NE

TTLE [ DELETE 31 TITLE [J Crange [ Addition

NANE 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CI3Y-S1-2IP 34 CITY-$1-2iP

TLE [] DELETE 4 1TILE [J Crange [ Additon

NAME 42 NAME

STREET ADURESS 43STREE] ADDRESS

CITY-§7- 2P £40TY-57-20

TILE ] DELETE 5 1TILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 5TRELT ADDRESS

CHY-8T- 2P 54CHTY-5T- 20

TITLE (] DELETE 6 1TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CHTY-S1- 2P 64 0ITY-5-20

14. | do hereby cerlify that the information suppliegie is T iewQluntariy fumished and does not qualify for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further

certify that tha information indicated on this arpual report or suppisi

nial annual report is true and accurate and that my signature shall have the same legal effect as if made under

ocath: that | am an officer or director of the cordgration or the receiver §¢ trustee pmpowsred to execute this report as required by Chapler 607, Fiorida Statutes: and that my name

sz g

appears in Block 12 or Block 13 if changad, or Ogagn attachment wi

SIGNATURE:

an addrghs.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR
L~ » Jr—

,, 2/ 9.

=/
“Lagtr Prone r'% -

CR2E034 (12/95)




