2002 UNIFORM BUSINESS REPORT (UBR) FILED

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 printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
B e aen """ | AftrMay 1, 2002 Fao wilbe ssgvo0 | 1® CecienCampainfrancrg - $5.00 oy be
o ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Defete e O] Changs [ Addition
NAME GONZALEZ, TOMAS NAME
sweeraochess | 280 BAY BAY DRIVE STREET ADDRESS
CITY-57-2P BAL HARBOUR FL 33154 CITY-ST-2IP
TE VD [ Delete TITLE [ change [ Addition
NANE (GONZALEZ, MIREILLE - HAME
seer aDoress | 280 BAL BAY DR STREET ADDRESS
CITY-5T-2P BAL HARBOVE FL 33154 CITY-ST-2P
TILE ' T T = === Delete™ - TITLE c e e - - - - .. - [3Change. ..[3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2P LITY-ST-ZiP
kﬂTLE ‘ [ Detete TITLE (O change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 7 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empeowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Tchanged, or on an attachment with an address, with all other like empowered.

sinaTuRE: [A A niRelte Goanter o (cor (205 g¢scasS)

e

I/ siGNATURE ND TYPED WME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhone #

| A :
DOCUMENT # M62368 r 24,2002 8:00 am
'PHOTO ENGINEERS OF MIAMI, INC ecretary of State
_ | ' ' 04-24-2002 90330 005 ***150.00
Principal Place of Business Mailing Address
280 BAL BAY DRIVE 280 BAL BAY DRIVE
BAL HARBOUR FL 331541313 BAL HARBOUR FL 33154
i | ! AN WAREERAD RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number 65 0 Applied For
12%89 ‘7(_[\lot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | EB'TS Additional
~ es Required
6. ‘Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MELAND’ MARK 8. Sireet Address (P.0. Box Number is Not A table}
re .0. Box Nu tis cce
200 S BISCAYNE BLVD P
#2420
MIAMI FL 33131 oy REEE

CR2E034 (9/01)




