2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S82915

1. Entity Name

FX PHOTO-GRAPHICS, INC.

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90008 041 ***150.00

Principal Place of Business

2960 SW ZND AVENUE
FT. LAUDERDALE L 33315

Mailing Address

29680 Sw 2NU AVENUE

FT. LAUDERDALE FL 333153122 LI/ AU SAY

2. Principal Place of Business

3. Mailing Address

NV AREEL

M0

Suite, Apt. #, stc.

Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

L City & State

CUNSOLO, CARMELO
2980 SW 2ND AVENUE
FT. LAUDERDALE FL 33315

City & State 4. FEI Number Applied For
65—0286522 Not Applicable
Zi t Zi 1 iti
P Country P Country 5. Cerlificate of Status Desied [ 9819 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

Street Address {P.0. Box Number is Not Acceptable}

City Zip Code

FL

SIGNATURE :

8. The above named entityyﬁﬁl}shis stf"/mt fof ine purpose of changing its registered office or regisiered agent, or hoth, in the State of Florid
o {0

Signature, e T inmen nw; ot 2 T tHe it appliu.; a.?

Y F7

- —_— —~
&
- o ﬁ
- + N

(NOTE: Registered Agent signature required when reinstating)

éc 72/ ”w‘p

Late

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11 B
TME DPVT O Delete TE Clchange [ Addition | =
NAME CUNSOLO, CARMELO NAME =
STREET ACDRESS | 2080 SW 2ND AVE STREET ADDRESS 2
CITY-ST-7iIP FT. LAUDERDALE FL CITY-S7-2P

TLE S O Delete TILE O Crange [ Addition -
NAME CUNSOLO, CARMELO HAME

STREET ADDRESS | 2980 SW 2ND AVE STREET ADDRESS

CITY-S1-2IP FT. LAUDERDALE FL GITY-5T-2IP

TITLE [ Dalete TILE [ Ghange [ Addition
NAME o= - - NAME . |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE (3 valete TLE [ change  [] Additian
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

E [ Delete TITLE [ change (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplem
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

13. | hereby cerlify thal he information supplied with this fling does not qualify for the exemption stated in Section 1198.07(3)(1}, Florida Statutes. | further certify that the information
i is true

powersd to e}ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th ail othgr like empowered. ;

curate and that my signature shall have the same legal effect as if made under path; that § am an officer or director

72 Gry-F77Ie 3

|

SIGNATURE ANDTYPED ORPRINTED NAME OF SIGNIIG PFFICER OR DIRECTOR

Dayums Phona #




