FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR S / f Stat
POcrENT #  P00000034481 0 0 5000

1. Entity Name

INTERNATIONAL PHOTOGRAPHIC SUPPLIERS, INC.

|
Principal Place of Busingss Mailing Address -
836 NE 17TH WAY 836 NE 17TH WAY
FT LAUDERDALE FL 33004 FT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE rogions
Zp Country Zie Country 5. Gerlifcale of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - R R - - Name~ =™ e m o= 2 - e BTt e -
M NEZ, PAULINA Street Address (P.O. Box Number is Not Acceptable)
836 NE 17TH WAY
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theg obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabts. {NOTE: Ragislered Agent signature requited whan ginstating) DATE
Ty
: FILE NOW!!! FEE I..‘.‘a $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS m ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE bp CJ Delets TITLE [ Change [ Addition
NAME MARTINEZ, PAULINA NAME
streeT anoress | 8368 NE 17TH WAY STREET ADDRESS
orv-51-2p | FT LAUDERDALE FL 33304 CITY-§1- 219
TITLE [ Delete TILE s [ change  [] Acdition
NAME NAME L
STREET ACDRESS STREET ADDRESS
CITY-§T-2ip CIY-$T-2IP
TITLE [ Delete TIE [dChange [ Addition
NAME I ’ - A S (o717 e S S
STREET ADDRESS STREET ADDRESS ’
cITy-s1-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP g omv-sr-2p
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt with an address, with all pther like empowered.

SIGNATURE: LIAS B RE M Pwes arLorios  Psesose 5l

SIGNATURE AND :vzén OR FR]NTED ZAME OF SIGNING QFFICER OR DIRECTOR Date T Daytime Phona #

EOR20N

- CR2E034 (10/02)



