2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000078243

FOTO ZOOM PANAMA, INC.

ecretary of State

04-21-2003 90424 026 ***150.00

Pringipal Place of Businass

Mailing Address

2264 NW 87TH AVE 2264 NW STTH AVE
MIAMI FL 33172 MIAMI FL 33172
us us

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State - _ City & Slate . 4. FEi Number Applied For
o TR T e gz “65—082-67—30- — = .~ |.._|Not Applicable
Zi Count i t
P ounlry P Country 5. Certificate of Staius Desired (] $8 75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JHANGIMAL' SONIA D Street Add (P.O. Box Nurnb Not A table)
reg ress (P.O. Box Number'is Not Acceptable
2264 NW 87TH AVE —,-,;‘-‘1;? 3264 NW_87 TH AVE
MIAMI FL 33172 ) '
iy City Zip Code
MTAMI FL 331

8. The above named entity submlls tnis statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar “Wwith, and accept

the obllganons of reglstered agenl

Sh b pimat

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if apphcab\g

{NOTE: Registered Agent signature required when reinstating}

03-28-03 .

. '-{FILE NOw!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O QOFFICERS AND DIRECTORS IN 11

TILE PTD .z Bd Delete TILE PTD Q Change ﬁﬁ\ddftiun
NAME JHANGIMAL, SONIA D NAME JHANGIMAL DIPU

sTreeT ancress | 2264 NW 87TH AVE SRETAOESS |- 55 00 s B ! TH AVE

orv-st-ze | MIAME FL 33172 CITY-ST-2P MTAMI FL. 33172

e vsD 1 Delee TITLE i}ga‘u T Ol Change [ Addition
NAME JHANGIMAL, SURESH NAME

sTreeT anoRess | 2264 NW.87TH AVE—  — cmmtem oo - STREETADDRESS. | v o e e el e

orr-st-2p | MIAMI FL 33172 CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-5T-7IP

THLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TiTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE 3 Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SOMATURE

Vo I'\I""=y,r?='r¢

o VT <

03-24-03 305-59-0103

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OHCEH OR DIRECTOR

Date Daytime Phona #

VLGNS

W

CRZ2E034 (10/02)

v



