FILE NOW: FILING FEE

PROFIT
“EORPORATION
ANNUAL REPORT

1999

DIVISION

AFTER MAY 1ST IS $550.00

e .\% FLORIDA DEPARTMENT OF STATE
J Katherine Harris
Secretary of State

("JL.EU
LHEIARY OF 4,
10K OF conf-'-d%?{‘:}'ffu .

I
Ve
e

OF CORPORATIONS

%
DOCUMENT # Pg6000081465

G & A PROFESSIONAL PHOTO LAB, INC.

—
| A O

Principal Place of Business Mailing Address

12480 NORTHEAST 13 PLACE

NORTH MIAMI FL 33164 HORTH MIAMI FL 331

12460 NORTHEAST 13 PLACE

61
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/02/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 65-0690453 Not Applicable
Suite, Apt. #, atc. Suita, Apt. #, etc. ith
! Ao 2] A 5. Certifcate of Status Desired [ si;zsns;lﬂ';";"a'
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Counlry Zip Counltry B. This corporation owes the current year Intangible
m IEI m I":m Personal Property Tax. [ves {INo
8. Name and Address of Current Registered Agent $0. Name snd Address of New Registered Agent
81| Name
SANCHEZ, ALFREDO M -
12480 NORTHEAST 13 PLACE 52| StreetAddress (PO Box b M IPYIYESS . 2 P 3 ——4
. = 3 -
NORTH MIAMI FL 33161 83 NB706799—=1061—&1 3
Aok 150, 00 k%150, 00
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

Signature. typed or printed name of registered agant and ik if applicable {NDTE Regiziored Agenl mgnature raquired whan reinstalig) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIO»I\JVS_@E{_{\NGES TO OFFICERS AND DIRECTORS IN 12
TME PVST L] DELETE 14TMLE [IcChange [ Addition
NAME SANCHEZ, ALFREDO M 12 NAME
sweeTacoress| 12460 NORTHEAST 13 PLACE 4 3 STREET ADORESS
CiTY-5T-2P NORTH MIAMI FL 33161 14 CITY-5T-21P
TME £ DELEYE 21TINE CJchange ) Addilion
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
£ITY-5T-2P fzecmvsrze .
TITLE [ BELETE 31TME Jcnange [ Additon
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T1-2P 34.CITY-ST-2P o
TME [ DELETE 41THTLE [JcChange  [7] Addition
RANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1- 2 A4 LITY-ST-29 o }ﬂ‘
THLE [ DELETE 51TIE ,{1 (0\} [dChange [ Addition
NAME 52 NAME
STREEY ADORESS 5 3 STREETADDRESS F
CITY-ST-2P 54 CTY-ST- 2P
TME [1 bELETE E1TTLE . [dChange ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2P B4LITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing d
indicated on this annual report or supplamental annual repol
officer or director of the corporation of the receiver or 1
Block 12 or Block 13 if changed, or on an attachmant

SIGNATURE:

SIGNATURE AND TYPED OR PRIM]

emplion stated in Section 119.07(3)i), Florida Statutes | further certify that the information
that my signature shall have the same legal effact as if made under oath; that | am an
e this reporl as raguired by Chapter 607, Florida Statutes; and that my name appears in

0234191

CR2E034 (11/98)

b B L T8 N >¢OV.

Daylrna Phone #

th all olfer like empowered.
B / / /z‘
¥ fate



SV LT EE LIS ES £.099.8

\ G ‘_A PROTO LAR. Swe.

22450 NE 13 th PF, i ey
#i S ied r -,
Norehk Aiamd L. 28168 KMl mmr&ff ;’lsi'%%el

TO WHOM IT MAY CORCERN: JULY 13,1999

1 OLGA DIAZ, TAKE CARE OF THE BOOKEEPING FOR G&A PROFESSIONAL PHOTO LAB.
UNFURTUNALLY IN THE PAST SIX MONTH I HAD BEEN INVOLVED WITH MY FATHER'S
DEATHLY DESEASE THAT HAS TAKEN ME AWAY FROM KEEPING THE BOOKS IN ORDER
AND UP TODATE. ENCLOSE PLEASE FIND A COPY OF THE DEATH CERTIFICATE AND A
DOCTOR’S LETTER CONCERNING HIS SICKNESS. 1 APOLOGIZE FOR NOT SENDING THE

REPORT ON TIME. 1 HOPE YOUR UNDERSTANTING WILL HELP SETTING THIS MATTER.

SINCERELY:

St

OLGA DIAZ



