' 2000°UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051974 May 30, 2000 8:00 am

1. Entity Name

FOTO ART & VIDEO STUDIO, INC. Secretary of State

05-30-2000 90037 016 ***150.00

Principal Place of Business Mailing Address

704 SOUTH DALE MABRY ' POST OFFICE BOX 752 |
TAMPA FL 33609 TAMPA FL 3360 0752
Suite, Apt. #, etc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

5‘% - 358 O L l 8 Not Applicable

Zip Country Zip Cauntry - ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agant and tile If applicable. {NOTE: Registered Agent signature requiret when reinstating} DATE
e e e sa % | o Ma 1,200 Feo wil he Sss000 | 1O EocinCaresignFancig - $5.00 ey e
S ’ - Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delste TITLE _ [ change (3 Addition
NAME MORALES, ANGEL L NAME
STREET ADDRESS | 724 SQUTH DALE MABRY STREET ADDRESS
CITY-57-2P TAMPA FL 33609 CITY-ST-ZP
TITLE [ petete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
orv-gt-gp 1 o CITY-S7-2IP
P o [ Detete e ‘Clchange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-g1-7F CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P ) £ITY-ST-2P
TTLE T e (1 oatete TILE O change [ Additien
NEME ad LOD Led U B 2 aTHRA NAME
STREET ADDRESS | - el ) STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental reporl is true 2nd accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an addr ifr all other like empowered. h

SIGNATURE: 22X 36 psvemes JP!L;O% 2w B3 YIS

SIGNATURE AND TYPER (R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



