2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000033551

1. Entity Name

PHOTO SHOCK INTERNATIONAL CORP.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90173 038 ***150.00

Principal Place of Business

7270 NW 66 STREET
MIAMI FL 33168

Mailing Address

7270 NW 66 STREET
MIAMI FL 33166

J1i{419

2. Principal Place of Business 3. Mailing Address

L Il It

i

——=Suitg, Apt. ficetgor T -1 ~—=Suite, Apt..#,. 8t~

DONOT WF\’ITE THIS SPACE———"" — —— —

City & State P City & State 4, FEI Number Applied For
6h —-100%/59 Not Applicable
Zi i .
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINOSA, JUAN E
7270 NW 66 STREET
MIAMI FL 33166

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable

(NOTE: Registered Agent signature required whan rainstating}

DATE

9. This corparation is.eligible to sansfy its Intang|ble
Tax filing requirément and alects o do so.

e g

~FILE NOWU! EFE IS $150.0¢ - . ... .
“After MAY 1 1, 2001 Fee will be $550.00

.- 10.~Election:Campaign Financing

Trust Fund Contribution, Added to Feas

$5.00 Maye™

(See criteria on back) O Make Check Payable to Depariment of State
1%, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOIOFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change [ Addition
NAME ESPINOSA, JUAN E NAME
STREET ADDRESS | 7270 NW 66 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CiTY-ST-2IP
TITLE VD [ Delete TLE O Chenge [ Addition
NAME PINTO, JOEL NAME
STREET ADDRESS | 7270 NW 68 STREET STREFT ADDRESS
CITY-ST-7P MAMI EL 23168 CITY-ST-2IP
TITLE S1D 1 Delets TMLE O change [ Additien
NAME SANTIGUA, ELIZABETH NAME
STALET ADDRESS | 7270 NW 88 STREET . STREET ADORESS
cIry-S1-2p MIAMI FL 33166 CITY-ST-2IP
TINLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREETACDRESS | oo N o J seeer aoomess N
CITY-ST-2tP T T i ST TR IR T T T e e e S Sy T TR e T e ot
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e - O pelete TIMLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P

13. | hereby certify that the information supplied with this filing does not gyali

indicated on this report or supplemental report is true and accurate an
of the corporaticn or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with ali othe llke e

SIGNATURE:

axeaaption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gidre shall have the same 'egal effect as if made under oath; that | am an officer or director
eaflirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02/ v5/2001 [ #64)325.5244

Date Daytima Phone #

CRZ2E034 (10/00)



