SIGNATURE:

Date

N Daytime fhone ¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED ¢
¢
DOCUMENT #  PO0000049647 Feb 05, 2002 8:00 am !
1. Entity Name Secretal ’f Of State
CARLOS GASTELBONDO PHOTOGRAPHY, INC. 02-05-2002 90099 018 ***150.00
Principal Place of Business Mailing Address
16755 NW 13TH STREET 1675% NW 12 ST
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
L6755 AU /3 STHEET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EMBRONE PIrfES £L 65-1010210 Not Applicable
Zip Country Zi Co’untry . ) $8_75 Additional
§30 2 g 8&NM 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= WH—"”“'W-Name = do - "
GASTELBORDO, CARLOS _m_ﬂmgﬂ CARLo S
Street Address (P O. Box Numberfie Not Ac?p,lable)
16751 NW 12 ST (é ? g A [32 S
PEMBROKE 2INES FL 330
Ci [ Zip Sode,
ZEmBROWE PINES FL 35629
8. The above amevntlty subnyits thi s&%rpose o ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A’kn Jg 4 Zml"
Siweﬂ or printed Rame raM ed% at tite if appllcabe I (NOTE: Registered Agent signaturs required when reinstating) DATE ’
r 1 :
9. This corporation is eligible to satisty i lntanglble FlLdNOW.!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) Make Check Payable to Department of State '
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TME b W Thange [ Addition S
NAME GASTELBONDO, CARLOS NAME GQASTELBND 9, CARLS g
TREET
STREET ADDRESS ;giﬂﬁ;ﬂ%\:gglﬁés L 33028 STREET ADDRESS /9 ISS AW (3 STREST %
CITY-ST-2IP CITY-ST-2IP MDM’ Ia/K/C-S- £C _330 29 %
TITLE [ pelete TITLE []Change [ Addition | &
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P ' CITY-8T-2IP
- THILE s [-] Delete ~THLE {=]- Ghange -—-[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete THLE "] change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TILE [ Delete [ change [ Addition
NAME
STREET ADDRESS ZIREET ADDRESS
CITY-ST-ZIP f ) -
13. | hereby cerlify that the ifformation supplied is filing 9 i & exemptipn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report dr suppemental regort 1sgt accurate and that mysignaturefshalfl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee p xechte this report adrequiregl by Chapter 807, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment §i £ pr likk empowered.
%2007 (ash) 435 %




