2001 UE’NI_FORM BUSINESS REPORT (UBR)

41

1}
Princ

1750 C:LEVELAND ROAD
Ml BEACGH FL 33144

DOCUMENT # P93000084729

1. Emity Name

PHOTOMO-{ION CORPORATION

ipel Place ot Business

Malling Address

1732 CLEVELAND ROAD
MIAMI BEACH FL 3314t

FILED

May 05, 2001 8:00 am

Secretary of State

04-18-2001 90003 033 ***150.00

ue us
Suite, Apt. #, elc. Suite, Apt, #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 650455711 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additionat
T e e b e L AP —. LT R .5. Eemflc?te of_Sla-m?-‘Efs"eq - D _ . .Fee Required _
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEZVADOVITZ, SALOMON _
1762 CLEVELAND ROAD Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33141
City F L Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE S
i Signatire, lypad of printed name of registesed agent and litie if appiicable, (NOTE: Registared Agent Signature required whon relnstating) DATE
[
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Etection Campaian Finanain
Tax fillng requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund ani]r?buﬁm. o ﬁdgqo%’;s%
{See criteria on back) Make Check Payable to Department of State
1", . OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P © O Delete, TMTLE O Change [ Addition
e NEZVADOITZ, RICHARD J. -
ezt ooness | 1792 CLEVELAND RD STREET ADDRESS
¢mr-st-ze | MIAMI BEACH FL 33141 CO-§T-1P
e 3 [ belee TmE [JChange 3 Addition
srazer aooress | 1792 CLEVELAND RD $TREET ADORESS
|om-srze | MIAMI BEACH FL 33141 CN-ST-Z2 -
TILE T wﬂgle‘g me | T ) . [ Change Addition
e NEZVADOVITZ NAME SALOMON NE2 VA DOVITZ X
Steseraooaess | 1792 CLEVELAND RD smeeraovess | 79 5 clevelavd RoAd
orv-st-ze | MIAMI BEACH FL stz | mppend  EBeach . Eoe. 2314
;tmE Ol pelste TmE [ Change [ Addtion
HAME NAME
STREET ADDRESS STARET ADORESS
TY-ST-2P CITY-S7-2P
'PTLE O Delete TINE (I change  [J Addition
HAME NAME
$TREET ADORESS STREET ADDRESS
CIFY-57-2P CIfY-$T-2P
Ern.r: 3 Delete e [JChange [ Addiion
NavE NAME
STREEY ADDRESS STREET ADDRESS
giry-S3-2e CITY-§T-21P
13. | hereby cextity that the information supplied with this filing does nol qualify for the exemption stated in Ssction 119.{}7[{3)(1’), Florida Syalutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the sams legal effect as it made under oath; that | am an officer or director
of the corparation or the recaiver or krustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed. or on an attachment with dress, with all other like empowered.
SIGNATURE: Shlemon Lszvadsvnte TRERSILR  Ylnl)  2es e v348
| ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

|

CR2E034 (10/00)

ol""

b



