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' 2003 FOR PROFIT CORPORATIOM
UNIFORM BUSINESS REPORT (UBR) 2

FILED
Secretary of State

PQWCngmMENT # P98000011735

AMA VIDEO & PHOTO STUDIOS, INC.

02-20-2003 90113 035 ***150.00

Mailing Address

Principal Place of Businass
8480 A STATE RD. B4 FEH-BOHTHTUNVERS L ORIVE.
DAVIE FIL 3332¢ DAVIE FL 33324

U BEOW A

2, Principal Place of Business 3. Mailing Address

Suita, Apl. #, elc. Suite, Apt. #, etc,

KHYKO N State QA RY |

[ CHECK HERE IF MAKING CHANGES

City & Staie & State 4. FEINumber ... -, - . . Ap[-}\;ed For
yie, FC. 650811257 . [ “Tnot Aopicsbie
Zo Country Gountry i ; $8.75 Addttional
-55?)2 4 u,‘ =% A 3 5. Certiticate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- e e e e e . _Name e o — . .
LE g S Street Address (P.C. Box Numbar is No! Acceptable)
2217 SOUTH UNIVERSITY DRIVE
DAVIE FL 33324

Zip Cade

™ - FL

8. The above named entity s|
the obligations of regis;e

Pl rpcse of changing its reglstered offica or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

2 fefos

e T o socncomegrrmwons 9500 20

P" ay ee Trust Fund Contribulion, Added 15 Fees
Make Check Payable to Florida Department of State .
10. . - OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e w|PD - I Desete: TME O Changs [ Addition
NAE ALBA, ALEXIS NAME
streer anoress | 8480 A STATE RD. 84 STREET ADDRZSS
cy-S1-2iP DAVIE FL 33324 CIY-S1-2P
TIE [ Detete TITLE - O change [ addiion
NAME ' RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP Cry-$T-2P
TITLE 3 pelete TIVLE [ change [T Addition
e L . RE !
STREET ADDRESS = TstReETADORESS | T s T
CITY-51-721P CITY-ST-2P
TMLE . 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-s1-2P
TITLE [ pelete TILE [ Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P  CmY-ST-1P
TMe 1 oeteta TIME , [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S¥-2P

12. | hereby certify that the information supplied with th\
indicated on this report or supplemental re port is
ol the carporation or the receiver ol o

uther like empowered,

= BREQUIRED

filing does not qualily for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information ‘
(& and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
arido execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 1 *

ks
7 ,_

NAME OF SIONINQ OFFICER OR IXRECTOH

Daxytime Phons £

Mar 24, 2003 8:00 am

CR2E034 (10/02)




