FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 650318 ecretary of State
04-23-2003 90279 002 ***150.00

1. Entity Narne -

PHOTOGRAPHY BY MOYA, INC.

Principal Place of Business Mailing Address
4212 SOUTH DIXIE HIGHWAY ' 4212 SOUTH DIXIE HIGHWAY el MR
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 .
2. Principal Place of Business 3, Maiiing Address Hlml I”ll I““ II’II “m ”II' .I” Ilmlml Iu” I'l" I"" Im’ ‘"l
Suite, Apt. #, etc. Tt | Sulle Aptfieto. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number’ Py - Appiied For
59—1962759 Not Applicable
2P Country Zip ) Cquntry 5. Certiticate of St;itus Desired O $3'75 A_.ddiiiona1
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 namréd e}nmy submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i —

CR2E034 (10/02)

the obligati pyistered agent.
. —
SIGNATURE . “/12 /02
‘ Y L)ig’nature‘ Iype?\/jr}rmedé ame of ragistered agent and titre if apMable. s {NOTE: Registered Agent signature required when reinstating} CATE /
FILE NOWIH! FEE 1S $150.00 ) N )
9. Electio n Financin
After May 1, 2003 Fee wlli be $550.00 , ecion Campaign Fvencing - $5.00 May Bo
Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Departiment of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCG QFFICERS AND DIRECTORS IN 11
TiTLE DP O Delets TLE [ change [ Addition
NAME MOYA, MIGUEL F JR NAME
sTREcT ADORESS (@61 BRIARWOOD DR STREET ADDRESS
cmv-st2p |WEST PALM BEACH FL 33415 cirY-S1-2P
TTLE sSTD [ Delete TirLe : O change [ Addition
NavE MOYA, YOLANDAP I K
STREET ADDRESS | G691 BRIARWOOD DR ’ " STREETADDRESS | =
orvsi-ze | WEST PALM BEACH FL 33415 5127
THLE ' [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§7-2IF
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIME O Delete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂliné:J does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this feport or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thesr8ceiveh or trustee empowered to cute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an agachment with an address, wiih all offier like empowered.

SIGNATURE: .~ TR URE ,'BQE@V) u;id‘l/ F-s el 4}//7’/0} 5‘;;—@1‘.};

sncmruannwpfn OR PRINTED NAME OF SIGNINGJOREIGER OR DIRECTOR V] / Date { Daytime Phone #




