SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
Sandra B Martham

CORPORATION I
ANNUAL REPORT 3k Secrotary of Siate
DIVISIGHN OF CORPORATIONS

1996 ) .:7 _1_9:‘:_"..,* ’
POCUMENT # 538512 (7)
PHOTO ELECTRONIC REPAIRS, INC.

S G

|
|
1

140 W. 49TK PL 1410 W. 45TH PL
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated ar Qualified ‘ 3a. Date ol Lasl Report
2. Principal Place of Business T 2a. Mailing Address ' 3, FEI Numbaor
21] , J2sl 650250813
Suile, Apl #, elc Suite, Apt #, el nal
- 5. Certificate: of Staws Des red .
E 27] Fee Required
Ciy & Srare ) P Ciy & State 6. Elechon Gampaign Financing $5.00 May Bo
_2;] e _281 o Trust Fund Contobution b0 __Added 1o Fees
Zip _ Cauntry Sip | Cauntry 8. This corporation has habitty for mianginle tax under s 193 032,
Zl E} ;l, . 30 o Flonds Statates o [“Ji f(v_ﬁ_[_j Moo . B
P 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81 MName
DEVITTA EDUARDO | ]
1090 SW. 135 PL 82! Siree! Address (PO Box Number is Nat Acceptahle)
MIAMI FL 33184 -
84 Cuy o FL JBS

11, Pursuant to the provisians of Seclions 607 0002 and 807, 1608, Florida Statutes, the above-named corporahian sube i« (s statamont for the Purpre of ¢ :
affice or registerca agent. ar both in the Stale of Flonda Suat: change was aotorized by the corparatan s baard of dreciors | Reraby, CEplthe appraabmioet &5 res

agent. L am famibar witn, and accept tic obhgahons of, Secliar 607 0905, Flonua Statates

SIGNATURE ___ S L B .

Sigiatune typied fe proced AL A 1T e appde dbls THE e gesde fed Agent sig 4 LATL
12. ~ _DFHCERSAND DIRECTORS B kD ADDIMCONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| g
e bp L] oecrre 11T [ ] change 17 Adition | s
NAME DEVITTA, EDUARDO 12 NAME 3
STREET ADDRESS 1090 SW 135TH PL 1 3S1REL] ADDRESS 8
CITY-ST-2F MIAMI FL 33184 14017y 872 e T
: [ ] oeere 21TLE T chawge Adi o O
NAME 22Nam
STREET ADDRESS 2 35 TREET ADDRESS
CIFY-§1- 217 24CIY S1-71 o
TITLE [J oecere 31T L] Crange T Adcicn
NAME I2NAME
SIREET ADCRESS 3 3STREET ADDRESS
CTY-ST-1P o 34 LTY 8120 - e
TiTLE L] oecere PRRN T Crange [ T Addgmen
NAME 4 2NAME
STREET ADDRESS 4 3STHEFT ATDRLSS
CITY-§1- 21 4400y -51-21p -
THLE L] oewere 51 TILE L] cnage T ] Adaen
NAME 57 RAME
SIREET ADDRESS § 3 STREE T ASDRESS
oNy-51-21p 54CITY ST- 2 o o
TILE [.] Decere B1THLE _J Crange 1] Addien
NAME 62 BAME
STREET ADDRESS £ 3STREF T ADORESS
OTY-5T. 29 64C1Y 5T-2Ip - -

14, | do hereby cerlly Inar e inlormation suppl-ed wilh tms hlag 1s voluntarily farmished and does not qualfy for w exempl an stated 0 Seoton 1190 (R}, Floricly Sta
further certify thal the mtsrmanon ndicated on ths anouat repon or supplemental annual report s true and accorate and that My signature s9al hiave the same legal oot a< it
made under oath it | am an officer or crectar of the COIOTAtion ar the: reSgiver Of WuSlae empowered (o exooules 1 s repart as requird A by Chapter 617, Flan ) St tes an
that my name appears in Blogk 120 S wlingea, or on an attachment with an address

EIGNATURE:'; N’AM‘E oisic:u‘u%sn OF DIRECTOR ' - ’ T ‘g{é/q/é ,(E)S) ;%z_ﬁ 3()“7 k




