2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000004821 Apr 27,2001 8:00 am

1. Entity Name '
BEST PHOTO IMAGE, INC. ecretary of State

04-27-2001 90370 045 ***150.00

Principai Place of Business Maiing Address
15487 SW 146 TERRACE 15467 SW 148 TERRAGE
MiaMt FL 33196 MIAMI FL 33156

2, 7r

|
St S (i o v IHIIN

Suite, Apl. #, etc. Suite, Apt. #, atc.

NIRRT R

DO NCT WRITE IN THIS SPACE

(ayi(& ‘tat@n’ FL . %% } f;i_, , 4, F@Sy;bcr , 053 ?(O ’ Applied For

MNot Applicable

\32‘?3 l q 3 COJ”W A gﬁtg I q5 Cari?ﬁ. 5. Certificate of Status Desired N ?ese-gesqt‘i?::i“wa‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Narme
FERNANDEZ, ALEX Streel Address (P.O. Box Number is Not Acceptable)
tree ress (F. ox Nurmber is Mot Acceptable
15467 SW 148 TERRACE ?
MIAMI FL 33196
City o Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or reg’stered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or or 2ted name of registercd agent anc e if applicata (MNOTE Rugistores AJent 8 GRaturs required wien -ginsiating) OATE
[ ion i isfy it i FILE NDWII FEEIS 8 H
9. This clorporatlgn is eligible t? satisty its Intangible o EL" OWE FEE IS $150.00 10. Eection Campaign Financng $5.00 way 5o
Tax filing requirement and elects to do so After MAY 1, 2091 Fes will e $550.00 Trust Furd Contributian 0 Added 1o Fass
(See criteria on back) O fiake Check r»ayagav Departmant of Staie e )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ] Delete I'TLE [ Change [ Addition
Nt MEDAROG M A—Qﬁ/uez e
STREET ADDRESS 242 ?Q Al —rS an & STREET ADDRESS
CITY-57-2P PATAMAL  Beac - 33639 CATY-ST- 217
TITLE V: 3 ] Delete TITLE [ Change [ Acditon
SANE Alex FepavAwv (ﬂ( 2 A
STHEET ADURESS { 6@. S 4 Torddc STREET ADGRESS
CTY-ST-7P A i~ 33f9(, OITY-57- 21
TIELE {1 Dalats ML (] Change T Additien
NAME NANE
STREET ADDRESS STREE™ ADDRESS
CITY-S5T-2F CITY-ST-ZiF
TiLE O palee HIE [] Change [ Acdition
NEME MAME
SIREET ADDRESS STRZE: ADDRESS
CIT¥-87-2f CIT¥-ST-2F
TITLE I Delere TMLE (0 Coange [ Acditon
NARE HAME
STREET ADDRESS STREET ADDRZSS
CIY-SI-2p oITY-81- 2P
TTiE M Dalets TILE O] Crangz [ Additen
NAME NEME
STRZET ADORESS STREET £DDRZSS
CITY-5T-2IP CITY-ST-71P

13. | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1192 .07(3)(3), Florida Statutes. | further certify that thg information
indicated on this report or supplemental repart is frue and accurate and that my signature shal’ have the same legal effect as f made under cath: that | am an officer or direcior

of the corporation or Ine receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f
changed, or on an attachment with an address, with all other ke empowegred

Ex FEONIIDEL 4)2if0i  3uS-20%1i20

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING BFFIKER OF’DLRECTOH

Dae Daviene: Fhaee 8

o

CR2E034 {10/00)



