2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

PE(n)mCNl;JmIZ/IENT# P0O0000049647

CARLOS GASTELBONDO PHOTOGRAPHY, INC.

Secretary of State

01-23-2003 90203 028 ***150.00

Principal Piace of Business
16755 NW 13TH STREET
PEMBROKE PINES FL 33028

Mailing Address
16755 NW 13 STREET
PEMBROKE PINES FL 33028

30008773

2. Principal Place of Business 3. Mailing Address

UL RSN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65-1010210 ' Not Applicable
i Count £i Count it
Z P Loty ° ouniry 5. Certificate of Status Desired d $8'75 Addltlonal
L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— = T et e - - —— " P . L Name =~ e - . - . ERE

GASTELBONDO CARLOS

Street Address {P.O. Box Number is Not Acceptable)

e

Zip Code

FL

fity

16755 NW 13 ST s
PEMBROKE/RINES FL 3302f ] <
B Thesbov < siyswmEhe S T A g
the oblige.. —vietarad Akt -
SIGNATURE -

e
Signature, lyped or printsd . * CaAUk——————

h ; registered agent, or both, in the State of Florida. | am famifiar with, and accept

— A
/ ————

.
T8 required when reinstating) CATE

FILE NOW!! FEE IS #-ww——‘

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

|
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O change [ Addition

NAME GASTELBONDO, CARLOS NAME

sTREeT ADDRESS | 16755 NW 13TH STREET STREET ADDRESS )

crv-st-2¢ | PEMBROKE PINES FL 33028 CITY-ST-2IP

TLE 1 Delete TNLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ Delpta TILE O change [ Addition
- NAME oo - : - e -~ - - - S

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ¥

TITLE [ petete TILE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

TILE ‘ O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

TTLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP /\ , P

l does ot qualify for

eredfiq execute this report a

Aongeer

recgiver or trustef emp
hmght with an address,

of the corporation or il
changed, or on an att;

SIGNATURE:

e exemptipn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
|nd|cated on this reporf or s pplemental { porl is{true and accurdte and that m signature Ehall have the same legai effect as if made under oath; that | am an officer cr director
equirecfy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\- W03 244 435 2930,

SIGNATURE ANDTVPEWP‘INTED NmE off SIGHNG OFFICER OR dRECTOR

Data Daytima Phona #

CR2E034 (10/02)



