e, ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AM PHOTOGRAPHIC DESIGN, INC.

S29792

Principal Place of Business

15215 NW 60TH AVE
MiAMI LAKES FL 33014
us

Mailing Address

628 NE 139TH ST
MIAMI FL 33161-3141
us

2. Principal Plage of Business

628 NE 139B S

3. Maliling Address

Suite, Apt. #, elc,

Noeth Miaw |\ Cloeida

Suite, Apt. #, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90389 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

WS &

231 bl

City & State City & State - . . 4. FEI Number Applied For
o L&"\/\ m WAWAY 1 QOe’\AA 650180018 Not Applicable
Zip Count Country $8.75 Additional

L3\

5. Certificate of Status Desired

J Fee Required

6. Name and Address of Current Registered Agent

—a o w p—

7. Name and Address of New Registered Agent

TN

i

.

CR2E034 (9/01)

Street Address {P.Q, Box Number is NJt Ejeplable)
IS ©3Q LoD .
City ! ip Code,
M\m LA % FL &%’B“{
atement for tiy, purpose of changing its registered office or registered agent, or both, in the State of Florida.
' //jé 2 .
printed name of reg@!ered‘@nl and title if applicable. {NOTE: Ragistered Agent signature raquired when reinsiating) //bATE /
- . . ] PINETN . . . I"

9. This corporation is eligile to satisly its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Feos

» . P

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IM 41 s
THLE P {7 Detete TITLE [ change [ Addition
NAME DARMANIN, AL NAME
staeet aboress | 628 NE 138TH STREET STREET ADDRESS
CITY-ST-21P MIAME FL 33161-3141 CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME == | ==~ = e e e - < - = Chpeetem ===~ - TLE = - - - : [J-Change - -"[2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;ST*ZIF CITY-S5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP o CiTY-5T-ZIP
TMLE 2 ] Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
g 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ChiyY-s7-2IP
13. | hereby certify that therforffialion supplied wi reflling does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further certify that the information

indicated on this-refiort or supplemental regort is true and-acgurate and that my signature shall have the same legai effecl as if made under oath; that | am an officer or director

of the corperétion or the receiver or trustee empguered to exStyle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if,

changged; or on an attachment with an addrgseith glkother like powered,n_ ,

2 % o
"'13 ED é;jL . b
OF SIGNING OFFICER OR DIRECTOR y - 753151 Daytime Phone #




