2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # S29792 Mar 15, 2000 8:00 am

1. Entity Name
AM PHOTOGRAPHIC DESIGN, INC. Secretary of State
03-15-2000 90110 012 ***150.00

Principal Place of Business Maill'ng Address
222 W 62 ST 2122 W 62 STREET
HIALEAH FL 33016 HIALEAH FL 33016-2614

x iy 822639

|
P S AR TR AR
1525 NW. 0% BuE  [wak NE.13A StreeT
Suite, Apl. #, etc. Suilte, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State v Cit)jr & State - 4. FEI Number Applied For
VA YL Loakes ; C\Bﬁ.\éﬂ NOG«'\ M\nﬁ'ﬂ\\ ﬁ IOQIAA 650190018 Not Applicable
Zip Country Zip' Country . : $8.75 Additional
! 5. Certificate of Status Desired ] h
230 \"@ WsH A3\~ 2V WS Q Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
I Name
[Z)‘lAZHZMV‘?INleNZ‘ Q%REET E‘ Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016 L
|

City FL Zip Code

pse of changing its regimered office or registered agent, or both, in the State of Florida.

e ?///ft

wt litle f spp'licable‘ (NOTE: Registered Agent signature required when rainstaling) / DAT!f

) T o . m
9. This corporalion is eligible 1o satisfy its Infangible FILE NOW!!! FEE I..‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P YO petete TILE ¢ N Change [ Addition
NAME DARMANIN, AL ﬁ NAME AL Dow momin
STREET ADDRESS | 2122 W. 62 STREET | STREETADORESS | (LD B NLE. . 1394 S4reed
crvs2p | HIALEAH FL . OT-SLZE Iaderdda Miamy , Clorids T3 166 - 314y
TILE I [ beete e [ Change L] Addition
HAME | NAME
STREET ADDRESS : STREET ADDRESS
ITY-5T-7iP ‘ CRY-S1-1P
TILE O Deizte TITLE [ cChange [ Addition
NAME : b NAME
STREET ADDRESS STREET ADDRESS
Y -5T-21P CiTY-ST- 2P
i
TITLE ] [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cy-5T-2P ' CITY-5T-2P
TILE . 3 \ O elete TITLE [ cCrange  [] Addition
NAME . | NAME
STREET ADDRESS | | STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
|
TTLE | O Detete TLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP 1 CY-ST-ZP

13,1 hereby certify that the i ation supplied with this filin dpes nat alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certfy that the information
indicatad on this i or supplemental report is true and accurate and tamy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaith or the receiver or trustee empowered to ggecute this reporias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= W ERE

SAoe

7 Date 7 Daylme Phona #

MNDAENAYA (000



