2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00000

1. Entity Name

49647

CARLOS GASTELBONDO PHOTOGRAPHY, INC.

Principal Place of Business

1675t NW 12 ST
PEMBROKE PINES FL 33028

Mailing Address
16751 NW 12 8T

PEMBROKE PINES FL. 3302¢

2. Principal Place of Business

3. Mailing Address

N

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 20029 009 ***150.00

|

|

I

2 s | /7SI MW (2 STRES T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
PemBRoks PNEX, FE EmEROKE FInES , £ 6S- /0/02/0 Mot Appicable
le Countrg 2ip Couniry 5. Certificate of Status Desired [ $8'75 Additional
‘_?\30 2 g S 330 2 g USA’ Fee Required

__6._Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent

[FRRY TT¥S

GASTELBONDO, CARLOS
16751 NW 12 ST

PEM?(\KE PINES 7[}302&
[

)

GAS 7el BoMOO cAKCOS

Street Address (P.Q. Box Number is 1 Accel table)
RV A s v

PemBRoks pweS

‘Z}‘gode

8. The above nam

SIGNATURE

entity s bwm;e nt for thel purpose

changing its registered office or registered agent, or both, in the State of FlDl’Ida)

sl OAPLOS (GASTELRONRO

}- 17-0)

S\gnalura typed or prl?@)(r‘nwre Sl

agent and titl if appucabla/

{NOTE: Registered Agent signature required when reinstating}

Date

9. This corporation is eligible to satt%fy its Intangible
Tax filing requirement and elects to do sc.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TITLE O change  [J Addition
NAME GASTELBONDO, CARLOS NAME b

STREET ADDRESS | 16751 NW 12 ST STREET ADDRESS

CT-ST-27 | PEMBROKE PINES FL 33028 CirY-ST-ZP

TITLE [ pelete TILE [0 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE O Delate e I Changs— [T Additmn |
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ Detete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

MLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T-7IP /\ CITY-ST-ZiP

13. | hereby certify that the information supplied with t
indicated on this repofi or supplement

changad, or on an atthchmerf(with an fddress

SIGNATURE: \__ /.

report % true an
of the corporation or the receier or frujtee emppwered ¢

his filing dogqs not gualify

er like empowekad

|-17-0l

T the edemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acchrate and tht my siggature shall have the same legal effect as if made under oath; that | am an officer or director
exegute this regort as regjuired by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if

TAINANT

ED NAME OF SIGNING OFFICER OR DIREETOR

“STGNATURE AND YPED OHXHIF

Date

Daytima Phone #

AUV A!

CR2E034 (10/00)



