2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078246 FILED
‘1. Entity Name May 16, 2000 8:00 am
FOTO ZOOM. INC. Secretary of State
05-16-2000 90154 006 ***150.00
Pringipal Place of Business Mailing Address
2264 NW §7TH AVE ' 2264 NW 87TH AVE
MiaM| FREE ZONE 1M1 MIAMI FREE ZONE 1M1
MIAMI FL 33172 SMIAMI FL 33172-2414
us us
2 g W oA s wamasass po0 o s ave | |(NNININAALRERIOL
Suite, Apt. #, ete. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPAGE
City & State o City & Stata 4. FEI Number PPy Applied For
MIAMI FLORIDA MIAMI FLORIDA 650826728 Hi Not Applicanis
Zip Country Zip Country - ‘ 8.75 Additional
33 172 UsA 33 172 USA 5. Certificate of Status Desired O gee Requirec; fonal
____6..Name.and Address of Current Registered Agent L 7. Name and Address of New Registered Agent -
Namé  JHANGIMAL ~SONIA -
JHANG]MAL' SONIA . Street Address (P.O. Box Number is Not Acceptable)
9425 SW 91ST STREET
MIAMI FL 33176 2264 NW 87TH AVE _
“Y MramMI FL |79

8. The above namead entity subrmits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I - ) .
SIGNATURE \Q’M " b w gDN\F\- b:jHﬁ“hMAL Ol‘-—ag-— Q0

Sigrature, typed or printed name of registared agent and tille\Jhpplicable. (NCTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G o
. . ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrustIFund Coen:?bulirlan " O fc%giq;;:zs ¢
{Ses criteria on back) O Make Check Payahle to Department of State
", T OFFICERS AND DIRECTORS | [RE2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS (N 11
TITLE PTD . [ celate TITLE [T change [ Addition
NAME JHANGIMAL, SONIA D NAME
STREET ADORESS | 2264 NW 87TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 GITY-5T-7IP
THLE PTD [ petete TITLE [7 Change T Additicn
NAME JHANGIMAL, SURESH NAME
STREET ADDRESS | 2264 NW 87TH AVE STREET ADDRESS
CITY-§T-7IP MIAMI FL 33172 CITY-§T-7IP
TILE - - - 1 pelete TITLE T ) [ Ghange {71 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P
TITLE 2 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
Tme (1 Delete T T [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS

CATY-$T-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: S"am:f\ﬁf&%&’%w(ﬁﬁmmb TJHANG mal  DL-25-00  305-54)-0103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytme Phong ¥

CR2E034 (9/99)



