1

FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M62368 ecretary of State
1. Entity Name 04-18-2003 90223 033 ***150.00
PHOTO ENGINEERS OF MIAMI, INC.
Principal Place of Business Mailing Address @ -
260 BAL BAY DRIVE 260 BAL BAY DRIVE .
BAL HARBOUR FL 331544313 BAL HARBOUR FL 33154
2. Principal Placa of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap!. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
" | Not Applicable
ap Country “p Country 5. Certificate of Status Desired O gga'ﬂesqlﬁ?:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MELAND, MARK S.
200 § BISCAYNE BLVD
#2420 .
MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity Submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
_the obl igations of reglsteredggent

SIGNATURE R
Signalure, typad or'

’nféd name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

"FILE NOW!U!..EEE IS $150.00 ) ) ) .

Aftor May 1, 2003 Fe will be $550.00 e o o foaneg 35,00 May 5
Mgke Check Payable to F!_prlda Department of State '
10, "% OFFICERS AND DIRECTORS . 7[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ palete TITLE [Jcrange {7 Addition
NAME GONZALEZ, TOMAS NAME
sTreeT avoress | 280 BAY BAY DRIVE - STREET AGDRESS
CITY-5T-ZiP BAL HARBOUR Ft, 33154 CITY-ST-21P
TITLE VD ] Detete TILE [ Change  [! Addition
NAME GONZALEZ, MIREILLE NAME .
sTreer anoRess | 280 BAL BAY DR STREET ADDRESS
CITY-5T-2P BAL HARBOVE FL 33154 CITY-5T-21P
TLE - ) — T e T b - ~O.petetew oo Qe o — o [ Change [ Addition
NAME NAME ) TS RS s am e - - 3
STREET ADDRESS STREET ADDRESS
CITY-3T-ZPP CITY-ST-21P
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIY-ST-2P
TIE - [ Delete TILE M ¢hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-5T-7P
TITLE O Gelete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-1IP

12. | hereby certify that the infermation suppliec with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: E RECM"R%\% QDNLM"@ A m [(b.200% - ['%OS'KLQZ&

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘Q\e Phone ¥

Name™ ~ - - - T T e ' [

AY  B.60920

GR2E034 (10/02)



