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

PROFIT FLORI:): nr:s:A:Tnir: hc::‘ STATE Apl‘ 2 1 1 99 8 8 O O am

CORPORATION ‘ .
ANNUAL REPORT " " ) AR Secretary of State
s “‘

1998 Cond DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000051248 (8)

1. Corparation Name

BEST PHOTO U.S.A., INC.

A0 G A

Principal Place of Business Mailing Address
500 WEST 49TH 5T, 2750 W. 68 §T.
#1103 08
HIALEAH FL 33012 HIALEAH FL 33016 DO NOT WRITE IM THIS SPACE
us 3. Dale Incorporated or Qualitied
06/14/1996
2. Principal Place of Business 2a. Mailing Addrass 4. £El Number Applied For
|21] 26 650688504 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, elc. B X ) $8.75 Additional
;;l —2—_;] 8. Cortificate of Status Desired a Feo Requifed
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution C Added to Fees
Zip Country Zp Country 8. This corporalion owes or has paid the currgaf year Inlangible
24 ;] _2;] ?o] Parsonal Property Tax due June 30. Yes [ JNa
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
MATINEWZ, MEDARDO 811 Name
500 WESI 48TH ST. 82| Street Address (P.O. Box Number is Nat Acceptable}
HIALEAH FL 33012
a3
84| City FL 85| Zip Code

1%, Pursuant 10 the provisions O Sections 607,0502 and B07.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agaent, or both. intha State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. t am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatues, yped or phnlesi nama of rogistered agent and Ila f applicable (NOTE: Reglglared Agenl signalure required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP T oELETE 11 TILE [Jchange [ Addition
NAME JOSE A, HERNANOEZ 1.2 NAME
smecTappeess | 2700 W, 68 ST, #103 1.3 STREET ADDRESS
City-51-2IP HALEAH FL 14 CITY-S1-2IP
TLE [T oeLete 21T1LE [J change 1 Adddtion
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
COy-St-z¥ 2 4CITY-8T-21P
TILE T.1 DELETE 31 THLE [T change [ Addition
NAME 3.2 NAME
STREET ADORESS : 3.3 STREET ADDRESS
CITY-S$T-21P 34 CITY-ST-21p
TITLE [T DELETE A1TITLE [ change [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-21P 4.4 CITY-8T-ZIP
e ] DELETE 51 TWLE [T crange [T Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81- 2P
TTLE [} OFLETE 617IMLE [T change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHY-51-2P 64 CNY-81-21P
14. | hereby cortify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on 1his annual report or supplemental anaual report is true and accurate and that my signature shall have the same lega) effect as if rmade under oath; that | am an
officer or director of tha corporation of the receiver o trustee empowarad to executa this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Biock 12 or Block % an altachment with an address
cIeMNATIIDE Y-/ LS rn e

CR2E034 (10/97)



