T
L
.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90213 001 ***150.00

ot 4
- 2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR ol
DOCUMENT #  PO2000060484
PHOTO SERVICES CORP.
Principa? Place of Business Mailing Address
6707 SW 105 AVE 8707 SW 105 AVE
MIAMI FL 33172 MIAM! FL 33173

ST

2. Principal Place of Business

3. Mailing A_ddress

Suite, Apt. #, elc.

Suile, Apt. #, etc.

D CHECK HERE IF MAKING CHANGES

City & State City & State & FEl Number Applied For
: A3 - 0+5 R3/Z Nat Applicable
Zip ‘| * Country 2lg Country $8.75 Additional
§. Certificate of Status Deslred i) _Fos Required -
6. Name snd Address of Current Reglstered Agent™ ™ ™~ = |"" =~ ™™ "~ "™ 7 "Nama anhd Address of New Reg!stered Agent
ke e s — = ==. — ——- ~{-Name— - [ T, i TR L me e - -
- - — e s == - S mms e - ' T . PO

GONZALEZ, ELSA'C Street Address (P.O. Box Number is Not Acceptable) N
8707 SW 105 AVE
MIAMI FL 33173

City

Zip Code

FL

the obligations of registered agent,

8. The above named entity submits this statement for lhe purpose of changing its registered office or repistared agent, or both, in tha State of Flerida. | am famillar with, and accept

.

SIGNATURE

Signalure, lysed or printed nama of registerad agant and fitle i) appkicable

{NOTE: Registered Agent 3ignatune required when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TME ] perete e : QO change [ Adaition | &
NAME NZALEZ, ELSA C NAME ;_B-, .
STREET ADDRESS |R707 SW 105 AVE STREET ADDRESS §
CITY-ST-2P FL 33173 CITY-ST-2P g
THE 3 Detete me [ Change  [J Aqition o
g ORES, LUIS e
stReeT aooress {14970 SW 28 STREET ADORESS i
CITY-5T-2IP Fl. 33175 CITY-ST- 2P |
e {1 Delete TIME O change 3 Addition
—— [~ NAME NAME -
STREET ADCRESS P - —_ - SIREET ADDRESS |~~~ - .
CITY-S1- 2P CITY-51-2P
TITLE O Delete TINE [Jchange [ Addition
NAME NAME .
STREET ADDRESS - smeer aboRess
CITY-S1- 20 CITY-St-2p
Tine O beleta e D Crange [T Addilico
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TME 7 Delete 1 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-sI-2P CITY-S1-2IP

12. 1 hareby certity that the informatGn
indicated on this f@port or sugplemanta! re
of tha corporation of the rece;
changed, or on an atlxh

is trug
powe)

S, wil

pplied with this filing does not quality for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same logal af
0 execute this report as required by Chapier 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 &

i owered.

S DUNRE s s

ect as it made under cath; that | am an officer or diracior

Jax-sTg-sHl

SIGNATURE: _ =Z3AATE

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OF DIRECTOR

tfrsFo3
Date .

Captime Prone #

/



