FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 07 ) 1 999 8 : 00 am §
CORPORATION Katherino Harris ecreta f St t !
ANNUAL REPORT Sacrotary of State ry ot state |
1999 DIVISION OF CORPORATIONS 04-07-1999 90049 Q47 ****5] 25
- |
DOCUMENT # N92000000611 .
1. Corporation Name
HISPANIC-AMERICAN PROFESSIONAL PHOTOGRAPHER U.S. ?
A. INC. .
Principal Place of Business Mailing Address 3 . ) .
8473 S.W. 40TH STREET 8473 SW. 40TH STREET
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Bujsinessr — 2a‘-_hl\fl-ailing Address ~[3. Dato incorporated or Qualifod
1] _ [26] 12/02/1992
Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FEl Number Applied For
22 : [27] 650412305 Not Applicable
‘City & Stat City & ’ iti
fty ® ity & State 5. Certifcate of Status Desired L] $8.75 Additional
El - m Fee Required
Zip Country Zip _ Country 6. Elaction Campaign Financing 0 - $5,00 may Be
;—4-| [;5—| E] [:El Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Reglistered Agent ' 10. Name and Address of New Registered Agent '
. 81| Name
GONZALEZ, PEDRO 82| Street Address {P.0. Box Number is Not Acceptable) ‘
8473 S.W. 40TH STREET ;
MIAMI FL 33155 ; 8 . |
84| City FL 5] Zip Code ;
T3, Pursuant to the provisians of Sections 617.0502 and 6817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiétered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) . - ’
SIGNATURE '
Stgnature, typed or printed name of registered agent and tite il applicable. {NOTE: Regl Agent akg required when rei DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
J—— PD —=— - - : ~ L1 DELETE. 1ATITE — : . [Change  []Addition | =
NAME DOMINGO, SANCHEZ 12NAME ) - o
smeetaporess| 3816 SW 69 WAY 13 STREET ADDRESS 2
CITY-§T-ZP MIRAMAR FL 14 CITY-8T- 2P : . &
TME vb . [J DELETE 2ATME [Change [ Addition | O
NAVE ZERE CEIAS . 22NANE B |
street sooress| 17455 NW 67 CT 23 STREET ADDRESS ;
CITY-ST-2P MAMIFL 2.4 CITY-ST-2P :
TIMLE SD - ‘ [J DELETE 31 TITLE OChange  [C]Addition '
HAME CARLOS GUTIERREZ 32 NAME : : !
streeT anoress| 465 W 11 CT 33 STREET ADDRESS
crv-st-ze__ | HIALEAH FL 34.CITY-§T-2IP ‘
TME 0 - . [ pELETE 4ATITLE [JChange  [JAddion|
NAME SAUL LAGUILLO® 4INAME
sreeTancress| 2700.SW 36 AVENUE 43 STREET ADDRESS L
CITY.ST-2P MIAMIFL 44 CITY-ST-2P !
TME . [ DELETE 51TME [CChange  [J Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P )
TmE e e Y lE e . I DELETE S1nme _ j . sE]Change [ Additon
NAME : 6.2 NAME - S !
STREET ADDRESS 6.3 STREET ADDRESS '
CTY-sT-2P B4 CITV.ST. 20

14. | hereby certify that the infermation Vsupplied with this filing does not qualify for the exemplicn stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annual repoft er supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an

officer or diregtar DT B TOPation
Block 12 or w
dhi

SIGNATURE:

RES Bk Gy

d, or oryan attachment with an address, with all other Ii_kf empowered.

ar the recdiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

31~ gy (6987

OF SIGNING OFFICER R BIRECTOR

jiltDes o vors B olag

™ ' -

Daytime Phone #



