FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000020325 Secretary of State
1. Entity Name 05-05-2003 90320 049 ***150.00
PHOTOGRAPHY BY PETER GRANT, INC.
Principal Place of Business Mailing Address -
9356 SW 40TH STREET 9356 SW 40TH STREET *
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0986 130 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired D l§8 75 Additional
ae Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
B = - = . —— e o . Name e e
CABHERA PEDHO P Street Address (P.0. Box Number is Not Acceptable)
9356 SW 40TH STREET
MIAM| FL 33165
City FL Zip Code

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lypsd or printad name of registarad agent and title i applicable. INOTE: Registerad Agent signature required whan reinstating) ' DATE
Atter Mey 1,2005 Fas wil b6 $580.0 9. Sacton Compsin Finarcing _ $5.00 way 8e
* Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS ] Ei2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D : i [ pelete TITLE [ change [ Addition
NAME CABRERA, PEDRO P ? . é PUT NAME
sTREeT ACDRESS | 9356 SW 40TH STREET ~[RESICE STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-§7-21P
TITLE [ Delste TITLE ] Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
me .o N S I TILE ‘O change [ Addition
HAME NAME N T T
STREET AUDRESS STREET ADDRESS
GITY-§T-2IP CITY-$T-2P
TITLE [ pelete TTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §T-21P . CITY - ST-ZiP
TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2PP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify lhatlhe information supplied with this filieq does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igdiue nd decurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empbwiredto elecute 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 attachme all jtherjlike empowered.

SIGNATURE: ___ QEQLERED Ye29- 03 B05-22%-%151

SIGNATURE AND TYPED OR'FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV EVI8420

CR2E034 (10/02)



