il SoES P KE SRR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 99 8 8 O O dm

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|3|osric(r)?acr:i):f::;:2nows Secretary Of State

DOCUMENT # P94000021703 (1)

1. Corporation Name

ROBERT LINO PHOTOGRAPHY, INC.

A0 0

Principal Place of Business Mailing Address
6341 CORAL WAY 6341 CORAL WAY
MIAMI FL 33158 Mial! FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 650500533 Not Applicable
Suite, Apt. ¥, ofc. Suile, Apt. #, el i
urte, AP e e Ap ol §. Certificate of Status Desired O $8'75 Additional
E ;;] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 -E] Trust Fund Contribution 0 Added to Feos
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
E;] ;;l ;] ;‘ Parsonal Property Tax due June 30. E’ Yes [ Ho
9. Name and Address of Current Reglstered Agent 10. Namae and Address of New Registered Agent
GARCIA, WILLIAM ESQ. 81| Name
710 SOUTH ME H,GHWAY 82| Street Address (P.O Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City FL asl Zip Code

11, Fursuant 1o the provisions of Soclions 607 0507 and 607, 1508, Flonda Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Flornida Such chango was authorized by the corporation’s board of ditectors. | hergby accept the appointiment as registered
agent. | am familiar with, and accepl the obhgations of, Section 807 05005, Florida Statules.

SIGNATURE

Signatire. typed O prnlfd nane al (OgEIGres agat and e | BHEICALRK " INQTE - Rupistarsd Agen Eignaluro required when (enstating) DATE
12, OITICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME 0 T DELEVE 11TME [J Change ] Addition
RAME HERNANDEZ, ROBERTO 1.2 NAME
smreet aooress | 6341 CORAL WAY 1.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 33155 1.4 CITY-SF-2IP
TILE T oeweTe 24 THLE [T change 1 Addition
Hae 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2 4CHTY-ST-ZP
TILE [T DELETE L1TLE [T Change T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CTY-§T-21P
TIME [T peLere 43 TILE [T crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
TLE OO peiete 51TILE [JChange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-ST-ZIP
TME ] DeLETE 6.1 TITLE [T Change L] Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2w 64 C1Y-ST-2IP

14. | heraby certify thal tha information supplied wilh this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or goaer or lrustoee o d to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod o W gontAvil

/00 /97

SIGNATURE: .\ (2

CR2E034 (10/97)



