FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE :
CORPORATION o Sandra B. Mortham Feb 11 1997 8:00am-
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS . ecreta[ 5’ O tate
DOCUMENT # ( )
t. Corporation Name P94000023650 2 )
PHOTOGRAPHY BY LUIS, INC. ‘ :
Pringipal Place of Business Malling Addross - ”"’l"”ll Ilm |||l| "m"m Ilm II”""II lml I"Il m" "" III‘
321 SW 30 AVE 821 SW 0 AVE
MIANI FL 33135-211 MIAME FL 33135-2711
3. Dalte Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Malling Address .| & FEINumber Applied For
21 26 ) 65'04&@48 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. L " ) sB,TS Additional
22 2 1-| B 6. Certificate of Status Desired ] Fee Required
City & State City & State B. Etaction Campaign Financing $5.00 May Be
23 ?e} Trust Fund Contribution Added to Fees
2ip Gountry Z1p Courry ° 8. This corporation has liability fowmbte tax under . 199.032,
24 25 29 [30] 3 Florida Statutes ‘ ves [ No
9. Name and Address of Currani Registered Agent 10. Name and Address of Now Hegilteml Agent
GONZALEZ, LUIS 81| Name -
321 SW 30 AVE 82| Street Address (P.O. Box Numbar is Not Accepiable)
MIAMI FL 331352741
83
84| City FL 85| Zip Code

13. Pursuant fo the pravisions of Seclions 6067 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agenl, or both, in the State of Florida, Such change was auihorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgraatare, typed of prnted name of regislerad agen! and ue it applcable [NQTE: Registered Agent signalure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIICE D 1 DECETE 1ATMTLE LI Change ] Addition §
M GONZALEZ, LUIS 12Mav g
staeeraooarss | 321 SW 30 AVE 1.3 STREET ADDRESS o]
CY-§1- 2P MIAMI FL 33135-2711 14 CITY-57-21P : %
TIE D [T veete 21 THTLE [JChange L] Addition
NAME GONZALEZ, MILAGROS C 2.2 NANE
sarrr aooness | 321 SW 30 AVE 2.3 STREET ADDRESS
crvestoze | MIAMEFL 331352711 2.4 6iTY-ST- 7P
TILE 1 oELETE 31 TMLE Tl crange T Adaition
NAME ) 3.2 NAME
SYREET ADDRESS 3.3 STRFET ADDRESS
CITY-§1- 2P 34.CITY-5T-2P o
e [T oeLesE 41 1MLE T Change . LJ Addiiion
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
oY -§1-71P 4401Y-ST- 2P
HILE 1 bELETE SYTILE (] Change 11 Andition
NAME 52 NAME
STREET ADDRESS 53 STREET AIDRESS
CITY - ST- 21P 54 OITY-ST-2P
TTLE [J DELETE 61 TIMLE [T Change — 1] Addilicn
NAME : £2 NAME
STREET ADDRESS 63 STREET ABDAESS
Ty - ST- 2P $4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutas. | further certify that the
information indicated on this annual report or suﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I 'am an officer or director of tha corporation or 1he receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 172 m%ﬂcyﬁ*‘anged or on an atlachment with an address.
SIGNATURE: é Wﬁﬁ* R / w/qy ﬁar) ev¥d-4509
BISNATURE Al T\‘P R PRVITED NAME OF S1ONING OFFICER OR DIRECTOR T

Date Daytme Phane #




