FILE NOW: FILING FEE IS $61.25

NONPROFIT s gy & 'E FLORIDA DEPARTMENT OF STATE
CORPORATION :‘“, ‘i! Sandra B. Martham
ANNUAL REPORT 4 -"5/3 Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N92000000611 (5)

1. Corporation Name

HIS&%NIC-AMEHICAN PROFESSIONAL PHOTOGRAPHER U.S.

1O

Principal Place of Business Mailing Address
8473 SW. 40TH STREET 8473 S.W. 40TH STREET
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated or Cualitied 3a. Date of Last Report
12/02/1992 04/21/1995
2. Principal Place of Bus ness | 2a. Mailing Address 4. FEI Number Applied For
21 26) 650412305 Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
Ap ¢ o ! P e 5. Certificate of Status Desired 0O $8.75 Adc!monar
;;l §| Fae Required
City & State | Gily & State 6. Elechon Campaign Financing 0 $5.00 May Be
;:;l 2?| Trust Fund Contribution Added to Fees
Zip Gountry | Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 ?gl 2—9-| 30 Florida Statutes O Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81) Name
GONZALEZ, PEDRO 82| Stroot Address (P.O. Box Number is Not Acceplable)

8473 S.W. 40TH STREET

MIAMI FL 33155 82 Samd.

B84} City

Zip Code

FL las

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Seclion £17.0503, Flonda Statutes.

SIGNATURE - ..
Sigrature, typed o printed name of registered agert awd Llia if appicabls NDTE Registened Agent sigialuré recuined whun remstating! DATE o
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OF FIGEAS AND DIRECT GRS IN 12 &
TIE PD [ADELETE 1.1 TILE DD . [Crange [ Additian @
NAME PINO, RESTOR 12 NAME g(ﬂﬁnn SM(J"&L &
sineer aoress | 5291 W. 22ND COURT 13TREET ACORESS | D 2 f 5. 6/ WA'/ 2
Ciry-57-7Ip HIALEAH FL 33016 . 14007 ST-2P 1B48mAL /. 33023 &
hyt sSD (ADELETE ZITME V'O ' OCrange [ Addition | ©
NAME GONZALEZ, PEDRO A. 22 NAME 2.6 KE (_,e,',SA'S ot
steet aporess | B473 S.W. 40TH STREET 2asreeraomeess |1 24 &5 AW 67
CITY-ST-21P MIAMI FL 33155 - 2 40TY-ST- 7P ‘Ami P/ 3 30/§
TITLE TD ELETE 31TITLE . {Change  [] Addition
KAME LAGUILLO, SAUL 32 hamte CS’A? QJPS G u’)‘l&ﬂ-eé‘l/
sTreeT aporess | 2700 S.W. 36TH AVENLUE 33 STREET ADDRESS. | s W. il F
CITY-ST-219 MIAMI FL 33133 Ef/ 3acny-s1-20 | o /ff.dw P[ 330 17
TILE PD DELETE 41TIIE 7 . [Jchange [ Addition
M MARTINEZ, JUAN 4 2he sa «f (aquil IZ 3
stReeT anohess | 8211 SW 29 ST asTRET00RESS | 2 P00 & - ?‘
CITY-St- 2P MIAMI FL 33155 aqcvst e | pl AMF ~ l3/3 3
TILE [CIDELETE 51TILE ClChange [ Addition
NAME ' 52 NAME
STREET ADORESS 53 SIREET ADDRESS
CIy-S1-2p 540ITY-ST-21P
NILE [CIDELETE 61TILE [dcChange  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P §4CITY-ST-2IR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exermnption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual raport 1s true and accurate and 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 receiver or trustes empowared 10 execule this report as required by Chapler 617, Florida Statutes: and that My rame

appsars in Block 12 or Block 13 if changed, or on an attach t with an address
SIGNATURE |2 —7" Domndp Stncker ;%/7{ 30{:)2“6/-3/ g9/

SIGNATURE AND TyP&&5R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




