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

PROFIT
CORPORATION
ANNUAL REPORT .

1999

FLORIDA DEPARTMENT OF STATE
. HKatherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

FILED

DOCUMENT #

1. Corporation Name .

PALLAS PHOTOGRAPHIC, INC.

PO5000016624

Principal Place of Business

Maifing Address

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90004 001 ***150.00

WAV ORA M SRR

8 NE 40 ST B NE. 4 STREET
B SUFE-+00—
MIAMI FL 33137 MiaMI FL 33137 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
: 02/27/1985
. Principal Place of Business 2a. Mafling Address 4. FE! Number Applied For
2] % NE.HO Street % X NE. Y0 Street 650567153 Not Applicabla
Sulte, Apt. #, efc. ite, Apt. 4, elc. o
L—I ulte, Apt. #, eic ) Suite, Ap © 5. Cerlifcate of Status Desired a $8'75 Adqmonal
Slazt e 27! - - - I I Fee Required
City & \Slale City & State 6. Election Campaign Financing 0 - $5.00 May Be

\D\m;| _!_ PL—

23]

Trust Fund Contribution

Added to Fees

28] M\D\m?’. |

FL

Zip Country Zip, Country 8. This comoration owes the current year Intangible :
;I 3 3 ' 3 7 ES—I U 6 H 29 33 ’ 3 7 W U SA Persenal Property Tax. O Yes M\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81; Name

SAS, MICHELLE

8 NE. 40 STREET 821 Sirset Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137 83

84] City

BSTZip Code

T1. Pursuant to the provisions of Sections 607.0502 and 6071508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boaid of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .-
Slgnature, typed or printed nama of registerad agent and title i applicable, {NOTE: Regstered Agent signature required when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 12

TITLE SAS ¢ - ] DELETE 11 TLE s . HChange [ Addition

NAE MICHELLE 12NAME Michelle SAS :

swreeTaooress| 1455 N TREASURE DR., PH.-B 13smeeTaooress | 701 NGB 31 Sive et

CITY-ST-2P N. BAY VILLAGE FL 33141 1A CITY-ST-2P Miay . T 33137

TMLE VPT . [J DELETE 21TME Vet (DThange [ Addiion

NAVE WATT, STEPHEN 22NAME Siephen watrt

steeTacoress) 1455 N. TREASURE -DR., P.H.-B sasmeomoress| 704 NE. Bl Street

crv.stze | N. BAY VILLAGE FL 33141 2,4CITY-5T.2P Miawn, FL 33137 . B

E - - — —— [ DELETE 31 TME . . Dghange [ Addition

NAME 32 NAME ‘ ’ '

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-ZP ‘

TILE [] DELETE 4.1TMLE [IChange  [[] Addition

NAME ) 4 2MAME B

STREETADDRESS] . .- . 4.3 STREET ADORESS

CITY-5T-21P N 44CITY-ST-ZP

TITLE " - L) DELETE 51TITLE [iChange [ Addition

NAME 5.2 NAME ,;‘ i

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP . 54 CITY-5T-ZIP

TmE 3 OELETE BATIE Tjchengs L Addiion

NAME : 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

s eT a0 ) 6.4 CITY-ST-ilP .

14.

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that [ am an

officer or director of the corporation
Block 12 or Block 13 if changed,

- et t

SIGNATURE: _

the raceiver or frustee empowered to execute this report as required by Chapter
address, with all other like empowered,

LIRS
W . .
SR,

607, Florida Statutes; and that my name appears in

-7020

0202697

CR2ED34 (11/98)

fM5/‘i9 35573 -

Daytirpe Phone #



