2002 UNIFORM BUSINESS REPORT

Y

vy o 4

(UBR)

DOCUMENT #

t. Entity Name

PHOTO IMAGES BY CARLOS INC.

P01000016348

Principal Place of Business Mailing Address
8727 SW. 10TH TERRACE 8727 S.W. 10TH TERRACE
MAMI FL 33174 MIAMY FL 30174

2. Principal Plage of Business

3. Malling Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

04-08-2002 90234 025 ***150.00

W WD e s ..

AN O

DO NOT WRITE IN THIS SPACE

City & tate City & State } 4. FEI Number ; Applied For
5 75 - 297999 9 ’ Not Applicabla
7Zip Country Zip 1 Country i . $8.75 additional
La ‘ o : f Cfmﬂcate _of Statua Desired . I:I_‘_ Feo Required o
6. Name and Address of Current Reglstered Agent ‘ 7. Nama and Addrass of New Ragistered Agent
e e - Name :
RMAS, CARLOS Street Address (P.Q. Box Number is Not Acceptabie)
8727 S.W. 10TH TERRACE
MIAMI FL 33174
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing lis registerad office or registered agent, of both, in the State af Florida.
SIGNATURE
Sigratrs, typed or pricted name of registarad agent end Lite If appicabiy. INOYEE FAegistared Ageni signatire tequired when reinstating} DATE
9. This corporation is eliglble to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 0 Trzzt'g:r%ag;:lr?bnuﬁ:: neing fs'l 00” OL;:’;BB o
ASescrielaonback), .. .. .| Make.Check Payable.to Department of State . —_——
11, OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PresipeERT Joco O elete e, . Clomme  Cagiion | 5
NAME Crnlos il AerAas NARE - )
SFEVAORSS | "20757 S0 [0 TEAA STAEET ADDRESS 3
cTY-§1-2 tiaeee; F133S OITY-S1-7 i
st O oelete TTLE Dehage [ addition | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T. 2P CY-ST-2Pp
e O Detate me O Changse  [J Addition
NAME RAME
" STALET ADURESS |~ e e e o o S g = STREET ADDRESS ~ | =i o == - oA = N
CRY-sT-2P CITY-ST-2IP
AT e ccn . o e L), Dottt e [Tl I R ncu . Crangs._._[] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-5T-21P
me C Detete e CJ Chage O] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P GITY-ST-2P - ey
fine (O pelete MLE . ' D.C""“ﬂ":' 1 ABdttign
NAME RAME ! . T T O B T
STEEE:I.&ODI?E.?:&_ .. STREET ADDRESS
emvsrae T L flewse
13. T harsby céhi‘rrz" fnat the information supplied wilh this f'iliné; does not quallly for the exemption stated in Section 119.07’13)6). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have tha same legal effect as if mads under cath; that | am an officer or director
ol the corporation or the receiver or irustee empowered !0 execuls this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all gther ke empowered.
TN A et Ll @ Ao /
SIGNATURE: (Zeiliz 1) (i oo % @hi s M e nt s v/ 305 ssa4528 |
MMTUREWWHMWWEDFWDMWMMEW 7 1 Date Deyiine Phone # :




