FlLF. NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Mg FLORIDA DEPARTMENT OF STATE A‘pl‘ O 8 1 99 7 8 OO dm
CORPORATION [Nl T Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V2874é (0)

1. Corporation Name

BLACK AND WHITE PHOTO-GRAPHICS, INC.

R A B

Pnncnpm Place: of Bsness Mailing Address
4792 SW. 72ND AVE. 47682 S.W, T2ND AVE.
MIAMI FL 33155 MIAMI FL 331554518
3. Date Incorporated or Quatified 3a. Date of Last Repon
04/15/1992 06/18/1906
2. Principat Place ol Business 2a. Mziling Address 4. FEI Number Apptied For
E_U — - ’a 65'“32?%2 |Nol Applicable
Sulte Apt # elc Suite, Apl. #, etc. " O $8.75 Additional
S 5. Certificate of Status Desied ] Foe Foquted
Gy & Srate | Ciy & State 8. Election Campaign Financing $5.00 May Be
_1_’31 e . a[ Trust Fund Contribution O Added to Fees
o Counlry Country 8. This corporation has liability for infangible tax undar . 199.032,
@L, 25 JES] 30 . Florida Stalutes - Oves [ONo
_________ g_g_qg__@_q_q_rgg_s of Current Reglstered Agent 10, Name and Address of New Registered Agent
DlAZ, HECTOH R B1| Name
13984 SW 25TH TERRACE 82] Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33175
83
84| Ciy FL ]ssI Zip Code

"Y1 Parsiac i Ihe provisions of Soctions 607 0502 and 607.1508 Flonda Statules, the above-named corporation submits this staternent for the purpose of changing its ragistered
otlice or regrstered agent, or balh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am fariliae with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE

A ow Pl NG of 1egio e agers WM il applicatie INOTE Registered Agent sigrature raguirod when felnatating) DATE
rT OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rm [MEGHE 11T T Crange LT Adcrion
Hame DIAZ, OMARA 12 NAME
st aness | 13684 SW 25TH TERRACE 13 SIREET ADDRESS
CilY-5T- 20 MlAMl FL 33176 14 CATY-5Y-2F
(we (P T T ] oeLETE 2ATIE [ change [T Addition
NAM Dl-‘tz. HEGTOR R 22 NAME
simr anowess | 13884 SW 26TH TERRACE 23 STREET ADDRESS
oy stae | MWLEL 31"\'?___. o 2.4 CIY-51-2p
(e | [V orcere 31TME L] change D Addition
N 32 NAME
STREE | AIDIRESS 4.3 STREEY ADORESS
e 34.0ITY-5T- 2P
”TH i - 1 pELETE 44 TIMLE %} Change ] Audilion
NAME 4.2 HAME
SiKELE AR 88 43 STREET ADDRESS
P e 4.4 DITY-ST- 2
] DELETE 51TILE [T change [ Additan
NAME 57 NAME
STREN EADUFESS 5.3 STREET ADDRESS
cee-svae ) 5.4 CITY-§T-2IP
T [ B.1 THLE [T change [J Addition
HAME 6.2 NAME
STHEE T ATORESS 6.3 STREET ADDRESS
| crv-st-a 64 CiTy-ST-7IP
reby Cerlily that the mformation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify 1hat the

" inoemation incheated on ihis ahnuai repofl or supplemental annual réport 1S true and accurale and that my signature shall have the same legal effect as it made under oath; that
Iarm an officer or dirgctor of the corporation or the receiver or trustee empawared to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appedrs i Block 12 or Block 13 it changed, of on an atlachment with an address P

SIGNATURE: A0 k. by a% - Ui L éfé/é? Fof> 68/~ L3T-2,

SIGNATJRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR mnec L / Dale Daylire Phore ¥
0211186

CR2E034 (9/96)



