2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008161

1. Entity Narme

PHOTOTRADER, INC.

Principal Place of Business

4505 NW 72 AVE
MIAMI FL 33166

Mailing Address

4505 NW 72 AVE
MIAMI FL 33166-5612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED
0APR 27 AMII: 08
SECRETARY CF STATE

TALLAHASSEE, FLORIDA

A

’”

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65'0808755 Applied For
Mot Applicable
Zp Country P Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e SAENZ-RAUL M- e e e

8180 N.W. 36 ST., #100
MIAML FL 33166

e

~Stréat Address [P0 Box Number 15 NotAcceptable) ™

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed nama of registerad agent and title If applicable.

(NOTE: Registered Agent signature required whan ranstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing reguirement and elects to do so.
{See criteria on back) Er

~ FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electiocn Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS™IN 11

TNLE DP O pelete TITLE [ ¢hange [ Addition
NAME " MASTRODICASA, NANDO NAME .

STREET ADDRESS | 4505 NW 72 AVE STREET ADDRESS

CITY-5T-21P MIAM! FL 33166 CITY-31-2IP :

TNLE DV O Delete THLE [Jchange [T Addition
NAME MASTRODICASA, DONNA NAME Pt T om ﬂ --’ Lo ' -:'{ F:- TTRTTRETT e TR
STREET ADDRESS | 4505 NW 72 AVE STREET ADORESS =] NN ',:: f':'.i"_'i,";,—l:ﬁj' -I:l 1';. r_;",:;ﬁ e -t
orv-ST-2P | MIAMI FL 33166 Giry-ST-21P D2/03 00 ~U 1T Trlet,
TIE O Delete TITLE T LTSS A change © L Addtion
NAME - -~ - Namz - -

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-51-21p

TIILE [ Gelete TITLE [JcChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TITLE O Delete TITLE Dl change [ Addilion
NAME NANE

STREET AUDRESS STAEET ADDRESS

Chy-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereﬁ_! 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like erppowered.

changed, or on an attachment wity

SIGNATURE:

an adgress, with

'/b%/ao 05 T5-525.

3

Date [ Daytime Phone ¥

CR2E034 (9/99)



