2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00
DOCUMENT #  PG9000087457

1. Entity Name

am

ecretary of State

FOREVER IMAGES CORP. ' 04-02-2002 90925 024 ***150.00
Principal Place of Business Mailing Address

5340 W. 18 AVE. ' 5340 W. 16 AVE.

HIALEAH FL 33012 HIALEAH FL 33012

BRI

_2, Principal Piace of Busnness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0963538 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Or\g @ﬂe‘)}

GOMEZ' ONER Street Address (P.O. Box Number is Not Acc‘e’piab\e)
5940 W. 16 AVE.

HIALEAH FL 33012 M40 w. (b Ave

“ Kalkaon FL | %0 la-

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registsred Agenl signaturs requirsd when reinstating} DATE
8. This corporation:is eligible to-salisfy its Intangible * - FILE NOW!! FEE IS $150.00 - . foate -
Tax fi[in;requlremen?and elects k)ydo $0. s Atter May 1, 2002 Fee wlli$be $550.00 10. Elec?’c—ln (iiaénpatlgtr"l I;wnanemg 0 $5.00 May Be
~ (See criteria on back) O Make Check Payable to Department of State rust Fing Lenfribufion. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D FChange [ Addition
NAME GOMEZ, ONER NAME (O e, O ner
STREET ADDRESS | 1726 WEST 60 STREET STREET ADDRESS qud(o o P
orv-st-zp |HIALEAH FL 33012 CITY-§T-2IP aleak , -;F\ H0Ia—
me o O Defete TMLE I Chenge [ Addition
nme e T NAME
STREET ADDRESS. |- +—cv STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-STZP CITY-5T-2iP
TILE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oomy-st-ze. . | - B et | RS- ek e T -
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP.. . CITY-$T-2/P
meE - | - [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP cy-sT-2P

13, I'figfeby cértify that the infort
™ Vindicated on this repdrt or sy plemenl
of the corporation or the rec
changed, or on an attachmer} with an ddress

SIGNATURE:

{EPO

her like empowered.

e L R T

SRS 03.2%.00 (300)8194 29

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ver or tryftée empoWyered tgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUREMED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  G6SEELO

CR2E034 (9/01)



