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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

PQCUMENT # P96000081465 (2)

G & A PROFESSIONAL PHOTO LAB, INC.

Principal Place of Business

12460 NORTHEAST 13 PLACE
NORTH MIAMI FL 23161

Mailing Address

12450 NORTHEAST 13 PLACE
NORTH MIAMI FL 33161

FILED
May 04 1998 8:00am
Secretary of State

A0 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifled

2. Principal Place of Business Za. Mailing Addraess 4. FEi Number Applied For
2 26] 650699453 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. 4, etc.
A © ute. Ap e 5. Certificate of Status Desired | $8.75 Addiional
22 27 ) Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 Mey Bo
EI ;ﬂ Trust Fund Contribution Added lo Fees
1 Zip Country Zip Counlry 8. This corporation owes or has paid the current year inlangible
m ;ﬂ ;;I _3-0] Personal Property Tax due June 30. Oves ONo
"9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERA AVENUE 82| Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL. 33134 =
84| City 85| Zip Code
r FL

11, Pursuant to the provisfins of g
office of regigtarad agg¢nt, or pot

agent. | am lrniln . and piccgpf the obligations of, Section 607.0505, F0)i 1alutghs, :
Cnedy Danc

ecligng 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
T infthe State of Florida. Such change was authorized by the corporation’s board

b2

of girectors. | hereby accep! thg appgintment as registered
‘;L“ e dfei /4

S'GNATL'lHE Sig . Il w printed ngma of ragisterad agont and title it applcabis. INOTE Registerad Agent signature required when reinstating} YIoate | p
12, 'J OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
e P L] DELETE 13TITLE [ change T3 Addtion | =
NAVE SANCHEZ, ALFREDO M 12NAME
smeeTaooress [ 12480 NORTHEAST 13 PLACE 1 STREET ADORESS ' %
CITV-ST- 2P NORTH MIAMI FL 33161 14 CITY - 5T 2IP
TIE K3 B DeLeTe 21 TILE [T Crange LT Addtion
NAME GUASCH, JORGE A 2.2 NANE
staeeT aooress | 12460 NORTHEAST 13 PLACE 2.3 STREET ADDRESS
CITY-S1-2¢ NORTH MIAMI FL 33181 2 40VTY-51-2IP
TME ] DRLETE [XRINT [T Change L Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS

| cmy-st-ze 34.CITY-51-2P
mie [T oELETE £1TILE [ change ] Addition
NAME § 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-57- 2P 44CITY-5T-2P
TITLE [J oeLeve 51 TINLE [Jchange  £J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-TIP 5.4 CITY-5T- 2P
TIFLE L] DELETE 6.1 TITLE [Jchange LT Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
Y- §T-2IP B.4 CITY-5T- 2P

indicated on |

!

Block 12 or Block 13 if changed, or on an attachment wilh an adarass,
’
QIGNATUIRE- IW Ll céu.) .

14, | heraby cafﬁﬁ thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
is annual repon or supplemental annua! reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or lrustes empowered ta execute thisjrl as tpquited by Chapter 807, Florida Statutes; and that my name appears in

r%a.enl«fd/u/ﬁﬁ{




