R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = PO0000004821

May 02, 2002 8:00 am

FILED

VLG

Secretary of State

1. Entity Name 2
BEST PHOTO IMAGE, INC. 05-02-2002 90014 014 ***150.00
Principal Place of Businass Mailing Address
16241 SW 88 STREET 16241 SW B8 STREET
MIAMI FL 33193 MIAMI FL 33193
2. Principaiflace of Businass 3. Mailing Address ”III I I I
Suite, Apt, #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 053 1 Applied Far
- I [ L Y . .- - 65-1 .__?.6 . m- .—-~|.. .|Not Applicable | _
Z‘ f r
® Country 4 Country 5. Certficate of Status Desred ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ALEX Street Address (P.O. Bex Number is Nol Acceptable)
ree ress (P.C. Box Number is Not Acceptable
15467 SW 146 TERRACE
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agant, or both, in the State of Florica.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. L L ) n
9. This corporation s eligibie to satisfy s Intangible FILE NOW!!! FEE iS- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added to Faps
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
TITLE P O Detete TIMLE Clchange {7 Addition | 5
NAME MARTINEZ, MEDARDO NAME [}
sTaeeT appress (242 PALM ISLAND STREET ADDRESS §
cmv-st-zp  |MIAMI FLL 33139 CITY-ST-2iP w
- o
TLE VP [ Dalete TIME [J Change  [J Addition | €5
NAME FERNANDEZ, ALEX HAME
stReeT aooress 115467 SW 146 TERRACE STREET ADDRESS
- 0Y-ST- 27, (MIAM! - FL.33196 - e - - e ez s 2o N OTY-STIR | - —— - R = s R it B
TILE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§1-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TILE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE [ pelete 1IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wigthis filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental reporifig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; ©f the corporation or the receiver or trustee effpdwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Biock 12 if
* changed, or on-an attachment with an ada £ ith all other like empowered.
. L . . = f‘{f\ F.\ ‘r " ’.: j = C.) —3 == - -
SIGNATURE: SICHURE REQUIRED 1oL 361382 763
' SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daylime Phane %




