2001 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # S29792 . May 14, 2001 8:00 am

L e w
1. Entity Name ., = ______ — __’v _ — . . _ i
AM PHOTOGRAPHIC DESIGN, INC. Sgg{g&iﬁ O‘gﬁg?oge

Principal Place of Business Mailing Address

15215 NW 60TH AVE 628 NE 139TH ST

MiAMI LAKES FL 23014 MIAME FL 33161-3141 AL
us Us

LI

[l
2. Principal Place of Business 3. Mailing Address ' '

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEi Number 65'0190018 Applied For

Not Applicable

Zip Country 4 Country 5. Centificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARMANIN, AL.
Street Address (P.Q. Box Number is Not Acceptabie)
2122 W. 62 STREET
HIALEAH FL 33016
T T s ~ R o
Sl “W""'"‘_"-'ﬂ"‘r"‘n"'-cny’—‘.—":' R FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed rame of registerad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) . DATE
g s de ™ | anor WA 13001 Peswilpodasgon | 10 Eocior CamosnFinancing | $5.00 iy 8o
o ’ ! . Trust Fund Contribution, O Added o Fees
(See criteria on back) ‘ﬂ\ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TITLE Ol Change [ Addition
NAME DARMANIN, AL NAME
STREET ADDARESS | 628 NE 139TH STREET STREET ADDRESS
CTY-ST-2IP MIAMI FL 331681-3141 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-$7-2IP CITY-ST-2IP
TILE 3 Delete TILE “ [OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - - e - Joomy-sTae . ) )
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is'troe-anchacgurate 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 receiver ar#rustes empowered to exeCtig 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 attachment.with an address, witl other ijke elperowered,

SIGNATURE: /70 L 7 fovte Zcet dag-ol /256 WE1-3311

8,25¥|GHING OFFICER OR DIRECTQR Date A% Caytime Phona #

CR2E034 (10/00)



