2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000068494 "Secretary of State

FOTOSHOW GROUP, INC. 02-11-2002 90030 016 ***150.00
Principal Place of Business Mailing Address

500 NW 141 AVE, 500 NW 141 AVE.

22 22

Ca— o T

2. Principal Place of Business * 3. Mailing Adgress
(918 AW 137% Uy

Su'\te Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

&5 City & Stat . . FEI Numb Applied Fi

é&- :,a\tj .,,ke R W VR ) o 65-0939607 Ngf:;p\i:)arble
Count(y . - ZiE__. Country 5. Cenificate of Status Desired O . f‘g‘gesm‘:;ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRDIO, JOSE Tomssyd Grodg \ne-
' S(e& Ac@’ess PO, Box Nun}Tr is Nof Acgeptable)

500 NW 147 AVE W™ Y WA
# 212
HOLLYWOOD FL 33028 Tz bobe Vice~  FL | 45857

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.

-
.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O  adedto ey e
{See criteria on back} O Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIIjECTOHS IN 11
TITLE O Delete TITLE ‘{; TOS § O\») emq P ING . @ change [ Addition
NAME M NAME Noeg WA G gy O
STREET ADDRESS 1 AVE #212 STREET ADDRESS U mu) iy W V\
CIY-ST-2IP 00D FL 33028 omy-ST-27 PEu ks PineS S FL 33028[
TITLE [ celete TIMLE FoTos Bowd o \n¢ . G Change (] Addition
NAME NAME AONE AL . QD0
STREET ADDRESS STREET ADDRESS \q \ 4 F\Vb \3 5‘
CITY-ST-2IP HOLLYWOOD FL 33028 - ' CITY-ST-ZiP De s B0 o i ne\:l Lol ?33 OL R
HILE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2iP
THLE [ Dalete TITLE [ change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) GITY-5T-7iP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-21P CITY-ST-21P
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P y CITY-ST-2IP

13, ! hereby certify that the infarmation supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
* indicated on this’ report or supplemental rgfport is true and accugate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustge empowered tdfexpcite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with<an address} Yvith{yll Nler keyempowered.

signature: ANV Moy o Co i) OI\?.Z)OL WY 435004

SIGNATURE AND TYFED OR BHME—NAME OFFIGNJNG OFFICER OR DIRECTOR Cata Daytime Phona #

AY

CR2E034 (9/01)

TU0EH 0




