FILED

DOCUMENT # ps7000030878 /

1. Entity Namae / 09-25-2002 90123 016 ***150.00

UNIVERSAL PHOTO, INC.

Miami Beach, Fl1 33139 Miami Beach, Fl1 33139

an:lpa1 F‘laceofBusme_s_s___:__,__ . . Mailing Address.. .. _ - — - 0Of9 O
211 Lincoln Road 211 Lincoln Road Sa

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
& —- 0 7‘{536 a Mot Applicable
Zip Country Zip Country ; : $8.75 additionar
5. Certificate of Status Desired l:] Fee Required
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
. Name

DO ron Fei ge 1 man Street Address {P.O. BoxNumber is Not Acceptable)

2:1 Lincoln Road
Miami Beach, Fl 33139

City F L Zip Code

rpose of changing its registere?'g?'lce or registered agent, or both, in the State of Florida,

W/lﬂ/a_lf

Srgnature Typea or pme of reglstered agenl “and title if app appllcab‘ T {NOTE: Registered Agent signature reql.nred when remstatmg} DATE

8. The above named entity submits this stat

SIGNATURE

¥ FIE NOVAIIFEES $1561004 =

-

9. This corporation is eligible to satisfy its Intangible o 10 EISctich Campaign Financing = $5.00 May BS

Tax filing requirement and elects to do so. « AY 172001 F ill be $550.00°. n Fi
(See Cri?eri: an back) Mak‘:tg ;g:::k Payag?e toe;ev;artm:nt of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADOTT ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P "] Delete TIME (] Crege  [] Addition
NAME Doron Feigelman NAME
smeTaDORESS | 211 Lincoln Road STREET ADDRESS
crv-sT-2p |Miami Beach, F1 33139 Ciry-s7-2pP
TITLE V-P [ ] Dekts TINE [ Change | ] Addition
NAME Orit Feigelman NAME
sreeTacoRess (211 ILincoln Road STREET ADDRESS
arv-sT-2P IMiami Beach, F1 33139 crry-81-2P
TIMLE [ ] Deete TIME [ ] Crange [ ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY -ST-2IP
TIME [:] Delete THLE [] Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . $T- 2P CITY. §T- 2P
TIME [] Dekte TmE [ ] Cheme [ ] Addivon
NAME NAME
STREETADDRESS [ - T - . B STREETADDRESS {__.__ ___ N _
CHTY -ST- 2P CITY - ST- 2P ’ -
TITLE [] Dekete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST - ZIP . CITY - 8T- 2P

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
iggature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or gp-a a ithi : ith 3 EEHkE empowered

SIGNATURE:

13. | hereby centify that the information supplied with this filing does not quali he
mformatmn indicated on this report or supplemental repqn e and accurate and 1ha

Doron Feigelman-President 09/20/02 305-538-34473
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 25,2002 8:00 am
ecretary of State

CR2E034 (11/00)




Mary E. Prados, C.P.A., .P.A. | 6 886

September 20, 2002

Florida Department of State
Division of Corporations
P.O.Box 1500

Tallahassee, Florida 32302-1500

Re: 'ERSA
P97000030878 ™~

L)

Dear Sir or Madam:

As per our telephone conversation today the renewal of the 2002 UBR for this company
has not been received by your department, We have mailed_the completed. form.with .
- ST Tcheck on April 28, 2002, We have verified with our bark and s still outstanding as of
- today. At this point.-we will put stop_payment of that particular check since we believe
has been lost in the mail & we are sending a new check and application as per your

advice.
Thank you in advance for all inconveniences,

Best regards

KM

Rosa Chamberlain
Accountant

Cc Doron & Orit Feigelman /

420 Lincoln Road, Suite 357 * Miami Beach, Florida 33139
TEL 305 538 3443 * FAX 305 535 1565




