i1

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT # P00000073468 T Secretary of State

1. Entity Name 01-30-2003 90137 026 ***150.00
CARLOS R. BAEZ PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address
8625 SW 43 STREET 8625 SW 43 STREET ‘J Uvlo0¢ 0.
WIAMI FL 33155 MIAMI FI. 33155 !

o AR

[09 ave . S /0?&!/6

2. Principal Place ofgsmess

Buite, Apt. #, etc. Suite, Apl. # etc. ngHECK HERE IF MAKING CHANGES

City § Qtate - State 4. FEI Number Applied For
M\ M( )'H~ If[ tL‘ " 65-1030165 Not Applicable

#1933—117*3:" M@S—ﬂ—— —H?-%{ ,73% Co ‘fmfv S ’4 + ™¥5, Cénificate of Status Desired O ?ggiﬁ?:éﬁmal

6. Narme and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name B Q
acz , (arilos :
BAEZ’ CARLOS R * : Street Address (PO. Box}Number is Not Acceptable)
8625 SW 43 STREET

MIAMI FL 33155 _ eO0CO S 09 awe,
, o Mjoud FL | *35/75

8. Tﬁe above named entity submits this statement for the purposé of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGMNATURE
Signature, typad or printed nams of ragisterad agent and title it applicable. {NQTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!I FEE IS $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ¢ * QFFICERS AND DIRECTCRS RN , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE B Change [ Addtion
NAME BAEZ, CARLOS R NAME Bae Caf/ag R.
STREET ADDRESS | 8625 SW 43 STREET STREET ADSRESS 6000 S /ﬁﬁ ave.
crv-sT2p | MIAMI FL 33155 ; CITY-51-27 yI oy a,u,q F[_ 233173
TIMLE [ Delete TITLE O Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
mMLE O Delete TME ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O Delste THTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-2IP
TITLE 3 Dalete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing d
indicated en this report or supplemental regort is
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE: ___ SIGUPEAR NG ATED /427/05 205-271 2710

s not qu for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
' eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING REFICER OR DIRECTOR [Dale i . Daytims Phone #

208e%0

AY

CR2E034 (10/02)



