2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070950 Mar 02, 2000 8:00 am
PHOTOS AND PHOTOS, INC. | Secretary of State
. 03-02-2000 90031 002 ***150.00
Principal Place of Business Malling Address
2875 NE 191 ST 2875 NE 191 ST
PH1 | ot PHt
AVENTURA FL 33180 AVENUTURA FL 33180-2841
us us
e s A A TR ER
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 01 4 Applied For
65 7521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ §8'75 Additr'onal
e Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -—- Name
WH”E, NANCY Street Address (P.O. Box Number is Not Acceplable)
2875 NE 191 ST
PH1
AVENTURA FL 33180 LCity FL [ 7 Cooe

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

SIGNATURE
Signature, typad or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filingprequirsmem%nd elects tcf>ydo 0. ° After MAY 1, 2000 Fee willsbe $550.00 10- $lectlon Campa‘g” Elnancmg $5.00 May Be
= fusi Fund Contribution. Added ‘o Fees
{See criteria on back) [ Make Check Payable to Department of Stale
TR QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DpPST ] Detete T O] Change [ Addition
HAME SREDN!, MIRIAM NAME
SWREETa0oREsS | 2875 NE 181 ST, PHY STAEET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-ziP
TITLE DVPS [ Delate TITLE [ Change  [] Addition
NAME SREDNI, 1SAAC NAME
sTreeT anDkess | 2875 NE 191 ST, PHI STREET ADDRESS
GITY-ST-21P AVENTURA FL 33180 Civy-Si-0p
TILE R [] Detete TITLE [J change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NILE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP J
TLE [ Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

13. | hereby certify that the information supplied with this fill
indicated on this report or supplemental report Is fraeZing
of the corporation or the receiver or tryskt pa
changed, of on an attachimeant with i

SIGNATURE:

gdags not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
acZurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
pauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02 24 2000 3505

IAME OF SIGNING OFFICER QR DIRECTOR Date

Dayume Phone #

CR2FN34 (/9%



