2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P00000004821 ecretary of State
1. Entity Name 04-25-2003 90176 006 ***150.00
BEST PHOTO IMAGE, INC.
Principal Place of Business Mailing Address
16241 SW 89 STREET 1624 SW 88 STREET
MIAM! FL 33193 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address H“"lu m“"l "m "m "m "mllm II‘” I]II] "“I “"“m IIH
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
. U .- B e NCE SRS TR --—65'1053761 T~ 77" |Not Applicable |~
Zp Country zp Country 5. Cerlificate of Status Desired O $8.75 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. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famtliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable [NOTE: Registered Agent signature required when reinstating) DATE
1
AftF“illE NOw!l! ';EE I_S"t' 50.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ’ [ change ] Addition
NAME MARTINEZ, MEDARDO NAE
sTREET ADDREGS |242 PALM ISLAND STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33139 ' CITY-ST-21P
TILE P O Delete TITLE . [ Change [ Addition
HAME FERNANDEZ, ALEX NAME :
STREET AODRESS | 15487 SW_146_TERRACE STREET ADDRESS
. ) R L o T R i i L R i Mt -
orv-51-20 |MIAMI FL 33196 LITy-57-21P -
TITLE O belete TITLE [ change  [] Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ changs [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thakthe information supplied with this ﬁlinc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfslke empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachment with zfi agdress, with all other like empowered.

SIGNATURE: __* fuﬁA'U‘ URE MEAUIFEDN AVDE 2 4’22, {g& 38 752 F63F

SIGyﬁTU&E‘ND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Dae Daytime Phone #

CR2E034 (10/02)

|



