g

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10 F21016]ilD
ul 10, 8:00 am
DOCUMENT # M50426 Secretary of State

PHOTO CLINIC OF AMERICA INC. \/ 07-10-2001 90114 033 ***558.75
.

Principal Place of Business Mailing Address

99 SE 2 STREET 99 SE 2 STREET

MIAMI FL 33131 MIAMI FL 30131

AR AR

2. Principal Place of Business 3. Malling Address
-~ 1560 SW 100 51
N Stite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 i 4. FEl Number Applied For
frawy 1 33174 59-2819816 Not Appicabio
Zip Country . Zip Country 5. Certificate of Status Desired X $8.75 A.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Harpe . T ™ Ado\fo M. SolerzAne P-A

SOLORZANO PA; ADOLFO M. A A
99 SE 2ND ST Sieft gy QB Nugser s Ny pocRap) 1

MIAMI FL 33131

/1
City V\/LLA V“\( , FL 2%6}7'6

anging its registered office or registered agent, or both, in the State of Florida.

F-2-0/

SIGNATURE Signature, typed ted y't d agént and titre it 961559—1 (R Registared Agant 'gp-ﬁm)ad hen reinstating) DATE

gnature, typed or printed nama of gisterat nt and ttfe it a) ilw? e starn gen Si g when reinstatng,
R I% rd -

9, This F;_orporatioln is eligible 1o satisfy its Intangible FILE NOW!!! FEE I: $550.00~ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After September 12, 2001 e $750.00 Trust Fund Contribution. ] Added to Fees
{See oriteria on back} C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 1 Delete TILE Rz . P.A Xchange [ Additicn

NAVE SOLORZANO, ADOLFO M NAME Adolfa ™, 3Ntz AMe A,

STREET ADDRESS | 12200 SW 100 ST SREETADORESS | L 1 S 6O Sl 92 :‘3’\'

orv-st-2e | aIAMI FL 33186 _ CITY-ST-2IP WAL R At L S ?—(&

TILE ] Delete TILE [] Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p : Iﬂw-ﬁr—zw ;

TILE . v Dot JLIME Sl e e e [ Change ] Addition

Twe 7T T T NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

GITY-5T-2IP CITY-5T-2IP

TITLE [ pelete rTITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aperasgeurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowergd to expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5301 ges275500

Date Daytime Phone #

|

CR2E034 (5/01)



