- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089177

1. Entity Name

ACKERMANN PHOTO-LAB, INC.

Principal Place of Business -

| 5836-ATEANFA-GT. LEZT 1 ”!Vfl'/ﬂ-ﬂﬁ D+ .
1 5836 HTLANTA ST

HOHEYWOOD FL 3302
Plondartiony FL 3332Y

Mailing Address

Sente

2. P

| (627

rincipal Place of Business 3. Mailing Address

V9o 1vEns e Jalve

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90008 044 ***150.00

D

I

I

MoGo LLlon, German H.

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ty & State . f City & Slate 4. FEl Number Applied For
LA /J‘f'AJ'IO N L~ é:"‘ 0?53 /Z.S_‘ Net Applicable
Zip Cluntry Zip Country - . $8.75 Additional
. ————— . f f - )
. 3 33 a ) _V\r @ ) B ~5 C‘l?:fl—l‘lii‘ite of Status Pe5|red O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZARATA-MARCO™A Street Address (PO Box Nurber 1s Not Acce
" 0. eptabie)
S8I-ATANTAST, 26 8F ML Y4 Apve T-Y
HOLYWOOB-FE33021 Sua/RiSE, FL. 33351
City Zip Code
) FL
8. The ghove na i i the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, :
ew name of registered agent and title i applicable. {NOTE: Regsterad Agent signature requirad whan rainstating) DATE
9. This corporation iy eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 : - .
G C ! . Election Carmpaign Financing $5.00 may Be

Tax fmnlg rgqunre ent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, Added to Fees

(Sea criteria on'back} Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS - 12, " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE PD ‘ﬁoeme TITLE O change [ Additicn é
NAVE ZAPATA, MARCO A —— N =
STREET ADDRESS | 5836 ATLANTA ST, STREET ADDRESS e
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-81-2tP
TITLE ¥B- P [ Celete TITLE [Jchange [ Addition &
N MOGOLLON, GERMAN H LG
STREET ADDRESS | 5936-ATLANTAST 36 87 A/ TY AVEL Y || smeer sooness
STST2 | HOLEYWORRFI3IR) SuakuE, FL F335C | arvste
TME vP e ¢ Ooeete _ me b [2) Change.. [ Addition |
NAME Sose RAmon ANDURR NAME
STREETADORESS | o O N 3 ST, STREET ADDRESS
“CITY-ST-2P Pembroke Pines, FL 33026 OITY - T-2P
TLE S ¢ [ Delete TMLE [ chenge [ Addition
NAME ANA M ANDUAR NAME
STREET ADORESS \o o ™ .“) R ST STREET ADDRESS
o-SP | peenbroke Punes, FL 330dlk oiTy-ST-2P
TME ' . [ pelete IMLE [ Change [ Addition
NAME Luz ¢ DiIAZ NANE
sreeTa0ness | FGBF M QUYAVE ~E 4 STREET ADDRESS
O-S2P ) SunaeE, Fé 3335/ ciTy-§T-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TN CITY-5T-2IP
13. | hereby certify that the inforrp OERYed with ling does hot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or $Ap| eport iirue and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the gcei e em) fowered 10 execifle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfaghimep fryXddressf with all other liké empowerad.

“ “e s

SIGNATURE:

¥ SIGNAW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

T



