2000 UNIFORM BUSINESS REPORT (UBR)
Do T # PO3000085176 Apr 18, 2600 8:00 am

1. Entity Name

MIAM! PHOTO, INC. ecretary of State

04-18-2000 90163 033 ***150.00

Principal Place of Business Maliling Address
3899 BIRD RD 3893 BIRD RD
MIAMI FL 33146 MIAMI FL 331461510
us us
Suite, Apt. #, etc. .~ Suite, Apt. #, elc. - - - - © - DO NOTWRITE IN THIS SPACE - -

City & State City & State 4, FEI Number 65-0453897 Applied For
Not Applicable

Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSORIO, CARLOS G‘ Street Address (P.C. Box Number is Not Acceptable}

6947 SW.115TH PL. .

UNITC

MIAM) FL 33173 o L [Zro

8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&—@95\@ Calos Oporo esipe

SIGNATURE
SM?N@ama of registerad agent and title f epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible |, L. FILE NOW!!! FEE IS $150.00 - : o -
S i TS = . =-~==_|-10. Election CampaignFinancing-- =~ - - $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) ( Make Check Payable 10 Deparlment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE [ change [ Addition
NAME OSORIO, CARLOS G. NAME
STREET ADDRESS | 6947 SW 115TH PL LUNIT C STREET ADDRESS
cirv-st-20 1 MIAMI FL. CITY-ST-2IP
me - f WP O Defete e [ change [ Addition
NAME ,OSORIO, SANDRA RAME
STREET ADDRESS | L6347 SW 115TH PL UNIT C STREET ADDRESS
CITY-ST-2IP” "MIAMI FL CITY-ST-2IP
TLE CJ Delets TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
FITLE J pelete TITLE [ change ] Addition
NAME NAME
STREETADDRESS|  ~ —aeTomr mommee ot o e STREETADDRESS [ —_— . e o
CITy-ST-2IP CITY-ST-2IP _
TITLE 7 oelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMEE O Delete TILE [ change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | heréby.Gertify,that the' information suppliec with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver of trustee 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 attachmentaith an agdress, with all,other like.empowered.

WA ! g 4, 2o parfrEr ey .
SIGNATURE: @* &N (-%69,‘530401‘:’0 Cesded ‘Fﬁ /42 905 f%/—{g].

SIGNATURE AND TTRRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

ik



