2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT # 650318 ecret,ary of State

1. Entity Name

FILED
é

PHOTOGRAPHY BY MOYA, INC. 04-11-2002 90064 004 ***150.00
Principal Place of Business Mailing Address

4242 SOUTH DIXIE HIGHWAY 4212 SOUTH DIXIE HIGHWAY

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

IRRMSATRLARREVRRN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applisd For
- e ——— : 59—1962759 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYA, MIGUEL F., JR.
? ’ Street Address (P.O. Box Number is Not Acceptable)
. 4212 SOUTH DIXIE HIGHWAY
" WEST PALM BEACH FL 33405
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signaturs reguired when reinstating} DATE
. L L ) I
9. This corporation is eligible to satisfy s Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing — - $5.00-May 8o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me DP O Detete TILE [ Change [ Addition | S
=
NAME MOYA, MIGUEL F JR NAME (=28
sreef apoess | 961 BRIARWQOD DR STREET ADDRESS §
orv-stze | WEST PALM BEACH FL 33415 oTy-§T-2 @
TinE STD 7 Delele TITLE [ Change 7 Addition 5
HAME MOYA, YOLANDA P HAME
staeer aooness | 961 BRIARWOOD DR STREET ADDRESS
cre-st-ze | WEST PALM BEACH FL 33415 CITY-ST-2F
TILE O pslste TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
B L N L ErrE= ot BNPIEPSIRY ) B PR PEn | B 1)) R IR e - =[] Changs ~==[=}Addition={-=—=
NAME NAME
STREETADDRESS | | streer anorEss
CITY-S8T-2IP CITY-ST-2IP
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ,
CIy-ST-2IP CITY-S1-ZiP
e C o o © . Ooekee 11 ine O Change [ Addition
NAME = i .ot LI R .. NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sye Rgntal report is true and accurate gt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the eCeiver oryrustee empowered fgaagculg bort as regujred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an att; hdn address withsll glher (B df !
— N
g W S &/3[01/ f«?l—af?}éf' i
SIGNATURE; 972 2008 NS N7-Y4 ;
ATURE ?ﬂ /pzn 7{: PRINTED NAME OF SIGNING OFFICER ¥ Dawe Daytime Phons # :




