2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# N92000000611

1. Entity Name s+ -

HISPANIC-AMERICAN PROFESSIONAL PHOTOGRAPHER U.S.

Principal Place of Business Mailing Address

8473 S.W. 40TH STREET
MIAMI FL 33155

8473 S.W. 40TH STREET
MIAMI FL 33155-3225

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90015 006 ****6] .25

O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650412305 Not Applicable
i Zi ntr M
Zp ’ Coyniry P Country 5. Certificate of Stalus Desired (] $8'75 ﬁ.«ddltlonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
N Name

o A T

GONZALEZ, PEDRO
8473 SW. 40TH STREET
MIAMI FL 33155

Street Address (P.C. Box Number is Nol Acceptable)

Clty

Zip Code

FL

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 ar printed name of regisfsré‘d agent and title if appiicable. ' (NOTE: Registered Agent signaturg raguired when reinstating) DATE
7 mem w0 Tl e w8 - s s T . e[ e e 7 mmed B e
| . . , . T e T
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make-Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE Ol change [ Addition | &
[=2]
NAME DOMINGG, SANCHEZ NAE N
STREET ADDRESS | 3818 SW 89 WAY STREET ADDRESS ]
omv-sT-7e, | MIRAMAR FL CITY-ST-20P i
U ‘ iy
TME % o1 7 VDh O Delete TTLE Jchange [ Acditien | &
NAME ZERE CEJAS NAME
STREET ADDRESS | {7455 NW 67 CT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE SD [ celete TITLE O change [ Addition
NAME CARLOS GUTIERREZ NAME
STREET ADCRESS | 465 W 11 CT STREET ADDRESS
CITY-ST-21P HIALEAH FL CIry-ST1-2IP
TILE TD [ Delete TITLE [ Change  [] Addition
HAME SAUL LAGUILLO NAME
STREET ADDRESS | 9700 SW 36 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIMLE [ pelete TIMLE [ change [ Additicn
NAME | — - — e - _ GNAME- ). . Sy
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-5T-7IP

12. | 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

al report is true and accurate and that my signaliure shall have the same legal effect as if made under oath; that | am an officer or director

rpowered to execute this repog as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
g like empowered.

indicated on this repart or suppleme
of the corporation or the receiver or rUSEE
ofhger

“Yor/oy

Daytime Phone #




