AR £

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo, ¥ "UUITEZ™ | May 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

QCUMENT # P93000048490 (5)

. Corporation Name

SALVY PHOTO EXPRESS CORP.

ANy

Principal Place of Business Mailing Address
9716 CORAL WAY M6 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] o 26] 650424762 Not Applicabile
Suile, Apt. #, elc Suito, Apt. #, etc. :
——] " 4 B. Certificate of Status Desired O $3.75 Additiona)
22 L _27] Fee Required
City & State | Gity & State 8. Eloction Campaign Financing $5.00 May B
23 28] Trust Fund Contribution Addad 1o Fees
Zip Country | 7w Country &. This corporation owes or has paid the current year Intangible
24 25 29] a Personal Property Tax due June 30 ,E Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
RODRIGUEZ, MANUEL Name
9718 Com WAY B2] Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33165
B3
84| City FL 85[ Zip Code
1. Pursuant to the provisions of Soctions 607 01,02 and 607.1508, F lorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislored agenl, or both, in the State of Tlorida_Such change was authorized by the corporatian's board of directors. | hersby accep! the appointment as ragistered
agent. | am lamiliar with, and accep! tha ebhigations of, Section 607 0505, Florida Statutes.

SIGMATURE e, e
Signature. typed or prrilad name af (pgatenad agett Bd s B apphcablo (NOTE- Roqgislered Agenl signature required when reirstating) DATE
12. OF# ICE RS ANIY DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VS B W IS 1ATMLE [T Change [ Addition
NAME RODRIGUEZ, MANUEL 1.2 NAME
sreetapparss | 9718 CORAL WAY 13 STREE] ADDRESS
CITY-ST- 2P MIAMI FL 14 CIY-5T- 2P
TLE [T DELETE 21TLE [T Crange ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-$T-2IP e e 2 4CITY-$1-2F
LE | N 31 TILE [ change [J Addition
HAME 32 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CITY-5T-2IP 34.€IY-51- 2P
NILE [T oecere LETLE TJ Change” LT Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
TTLE [J peLETE 51 TITLE [ J Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§1-2IP
TILE [T perete 61 TILE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
Ty -ST-29 64 CITY-ST-2p

T4. I heraby certify thal 1ho infarmation supplied with this fiing docs not qualify for the exemh)tion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this annua' report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0 empowerod o execute this repornt as required by Chapter 607, Flofida Statutes; and that my name appears in

officer or drector of orporation of the raceiver or tru
X ' address.

Block 12 or Block 13 if ch

SIGNATURE:

CR2E034 (10/97)



