FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

[ 13V AV}

DOCUMENT # §95422 ecretary of State |
1. Entity Name 04-28-2003 90221 036 ***150.00 -
LASER PHOTO TRANSFER SYSTEMS CORP.
Principal Place of Business Mailing Address
2900 W SAMPLE RD 2900 W SAMPLE RD
FESTIVAL FLEA MARKET FESTIVAL FLEA MARKET
2. Principa} Place of Business 3. Mailing Address
ite, Apt. # i
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Nurmber Applied For
65-0292584 Not Appiicable
Zj Caunt Zi i
® aumiry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent Y . 7. Name and Address of New Registered Agent
Name

BERKOWITZ, GIZELLA . Street Address (P.O. Box Number is Not Acceptable)

2110 NE 203 TERRACE .,

MIAMI FL 33179 '
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fierida. | am famillar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, Iyped or printed name of registerad agent and lille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9. Election C Fi i
At oy 1,2000 oo il e $55000 e e 1 3500 e e

Make Check Payable to Florida Department of State )
10. 1 OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR [ belete TILE [JChange (] Addition g
NAME BERKOWITZ, GIZELLA NAME g
STREET AD0RESS | 2110 NE 203 TERRACE ‘ STREET ADDRESS 3
CY-ST-2IP MIAMI FL 33179 CITY-S7-ZIP @
TLE {7 Detete TITLE CJ Gnange (1 Adaition | &
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
TTLE NERES v e Doslete- . P IME L e i e o - e - wem o e [ Change - [T Acdition L. .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-21P CITY-ST-2IP
TITLE O] oelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST1-2IP CITY-S5T-71P
TIME [ oetese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-$7- 2P

12. | 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 information
ingicated on this report or supplemental report is true and accurate 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 or trustee gmpowered to execute this report as regired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addy#@ss, with

SIGNATURE: ABViPR

SGNATURE ANDTYPED U FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats 7 Daytima Phone #

;Aﬁ / 3 P54~ P70-757;

e




