\

2001 UNIFORM BUSINESS REPORT.(UBR)

1. Entity Name

FOREVER IMAGES CORP.

DOCUMENT # P99000087457

&

v

b N
Principal Place of Business 5 .. MalingAddress -+ |
SMOW. 1B AVE. . . L. . . L _IBMOWISAVE.._. .. . . P AL
HIALEAH FL 33012 . - HIALEAH FL 33012 '

L i

FILED

Apr 07,2001 8:00 am

ecretary of State

03-23-2001 90024 021 ***150.00

te

'._.. 6489{ AT

L.

2. Principai Place o! Business 3. Mailing Audress
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FE| Number 650863538 Applied For :
Tt T e e e - . Mot Appllcable
Zip Country Zip Country N ) $8.75 Add —
3 , tlonal” .
5. Certificate of Slatus Dasired O Fao Required
6. Name and Address of Current Registered Agent 7. Namse nnd Address of New Registered Agent
Namao
T TGoMEZ O e Comae -
Syeat Address {P.0. Box Number is Not Acceptable)
5340 W. 16 AVE. ‘ oeptable)
" HIALEAH FL 33012
5940 We-t- Je M
i Z;
oy Hyale st 8%% 2
8. The above narhed entky submyts this statement for the purpose of changing its registered office or registered agent, or both, in the State g Hori
SIGNATURE (&5\&01‘”; . —'.' “.""r*'!'; g /O ’
S o name of 160istared agant and e if appiicable. {NOTE: Aegisterad Apant signature required when reinstating) "‘ATE L4
8. This comporation is ehgn 1o satisly its Imanglble FILE NOW!!! FEE IS $150.00 Elocti o .
Tax fiing réguirement and elacts 10 to 8o, =TT ATRr MAY Y, FH01 Feg WIlI'bE" $55000 R 119";&?%}%%‘32%&&"“"9 fgﬁom';g?
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE D O pelete TITLE [ Change  [] Addition g
NAME GOMEZ, ONER - T RAME ™ =
siest oaess | 1725 WEST 60 STREET T et oness 2
om-5i-7¢ | HIALEAH FL 33012 ci-st-2 &
THE N [ Daleta TILE [ crange {1 Adcition zl\-‘) :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TIE O veiete TIE O change [ Additien
RAME NAME
. STREETADDRESS |- _ .. = e el sTEEACORESS |
_OMeSTnp - ) e s e = s | 7 ‘
~|—nne — [ héics e - - g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-20P
RLE [ Deleta TE O change (] Addilion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-S1-2P
TLE O Daleta TLE [Jchange [ Additlon
NAME HAME
STREET ACDRESS STREET ADDRESS
CTFY-S1-2P ory-Si-2p '
13. 1 hereby certify that the Hormytior supplied with this {iin 3 does not quatity for the exemption siated in Section 119. l.'17$r )i). Florida Statutes. ! furthar cartity that the information
indicated on this report & supdlemental re i3 true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the [¥ceivey of rustee e red to execute this report as required by Chapter 607, Florica Statutes; andthat my name appears in Block 11 or Biock 12 if
changed, of on an aftacl 1 with hn addrefs, with all cther like empowered.
SIGNATURE: 04|91/ 6]
TYPED OR PRINTED NAME OF SIGAING OFFICER OR NRECTOR 1 Caln Dayime Prona #

~



