2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO

1. Entity Name

A. PHOTO SERVICES INC.

000056284

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90044 050 ***150.00

Principal Place of Business

8670 NW 6 LN APT 202
MIAMI FL 33126

Mailing Address

BE7Q NW B LN APT 202
MIAME FL 33128

2. Principal Place of Business

3. Maiting Addross

Suits, Apt, #, etc.

Suite, Apt. #. etc.

ARG A

DO NOT WRITE IN THIS SPAC

MR

City & State City & State 4, FEI Number Apglied Far
QOB - \Q}i_ (a@ % ,)) Mot Applicable
Zi C It Z Count .
® ountry ® ouniey 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, ALBA
Street Address (P.O. Box Number is Not Acceptaole)
8670 NW 6 LN APT 202
MIAMI FL 33t26
City Zin Code .

8. The above named entfly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

e :

MBD i RODPD

04 -24-0|

!
Shndwnre, ypec o printec ﬂM?‘ug\s:erﬁd agen: and tle i app cabie

{NOTE: Ragsiered Agent signature renuired whan reinstat =gy

DAE

9. This corporation is eligible to satisty its Irtangible
Tax filing requirement and elects to do so.
(See criteria on back) [B/

FILE NOWI FEE I3 £150.02
After MAY 1, 2001 Fes will be $550.00

-~

Wake Check Payable to Department of State

18. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TITLE PTVD [ Delete TITLE [ Change [ Addition
WANE ROJAS, ALBA NAME

STREETADORESS | 8670 NW 6 LN APT 202 STREET ADDRESS

CITY-$T- 7P MIAMI FL 33126 CITY-8T-2P

[I7LE O Delete TITLE, ] Change [ Additios
MAMSE MAME

STREET ADDRESS STREZT ATIDRESS

CITY-ST-11P CITY-5T-2

TITLF O Delets TTLE [ Charge T Addition
NakiE NAKE

STREET ADDRESS STREET ADDRESS

CITy-ST-71p GITY-ST-2ip

nTLe [ Deiete NITLE [ Change [ Additon
NAME NAMSE

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CaTY-57- 79

TITLE T Delete THLE [ Change [ Adcion
NAME NARE

STREET ADDRESS STRSET ADDRESS

CIY-8T-71P CITY-ST-2P

TITLE [ Delete TIELE [T Change  [J Acdition
NAME NAME

SIREET ADDRESS STREET AODRESS

CITY-3T-7iP GiTY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the infarmation
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 oificer or directar
of the corparation or he receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Rlock 11 or Block 12 if

changed, or on an attachment with

address, with all other like ernpowerec.
i

y CA-241— O\

2085 2685

\SIGNATUHE AND TYPED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Saytiens Prone §

B4

I
i

u1asud

CR2E034 (10/00)



