FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P99000087457 ecretary of State
1. Entity Name 04-21-2003 91200 037 ***150.00
FOREVER IMAGES CORP.
Principal Place of Business Mailing Address
5340 W. 16 AVE. 5940 W. 16 AVE. )
HIALEAH FL 33012 HIALEAH FL 33012 . -
2. Principal Place of Business 3. Mailing Address ) “""“”'I I|HI m” "m "m Ilm 'I.Il m” "l” lllll mn "“ l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IE MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
: 65—0963538 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired O $8.75 adaitional
s et o) [ e P G eus) P - e e . ~ _ .. FeeRequited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
GOMEZ, ONER il O‘(@( GOM
4 ' Street Address (PO. Box Number is Not Acceptable)
5940 W. 16 AVE.

HIALEAH FL 33012 ~AA0 (Peot Vo PR

“ ialagh FL [ 250\ -

submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

N Preoideny O3} 16 ’05

Swmd name of registered agent and tile if applicable (NOTE: Registerad Agent signatura required when rainstating) DA‘IE

8. The above
the obligal

SIGNATURE

{ . FILE NOW!! FEE IS $150.00
A . 9. Election G ign Financi
After May 1, 2003 Fee will be $550.00 Biection Campaign Binancing | $5.00 May Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- T
e 1 Detete e NVle - Orenidan [ Change ﬁ\Addi[ion
NAME OMEZ, ONER NANE Dunon |, Yar LA e
STREFT ADORESS (5940 WEST 16 AVE STREET ADDRESS Qa0 WD Vo Qe
cmv-st-z¢ HIALEAH FL 33012 orv-st2p g aleoy %Y. A0 D
TLE [ Delete I TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-S7-2p
e T T T “Oodkets~ Fome ™™ |7 7 =T TTU T SOThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21p
TME [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-§T- 2P
NLE O Delete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T- 2P CITY-ST-2Ip
TITLE [ pelete TITLE . [T Change [T} Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment w4 her like empowered.

SIGNATURE: EQUIRED oalibloy  (20)R1a-93%

[GNATURE AND TYPED (IR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

RIJF Y P

W

CRZ2E034 (10/02)



