-

) 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am 3

DOCUMENT # P01000052295 Secretary of State

1. Entity Name YR ke
JB DIGITAL PHOTOS, INC. 03-24-2003 80139 025 150.00

Principal Place of Business Mailing Address )
18924 NW 57TH AVENUE #104 18924 NW S7TH AVENUE #104
MIAMI FL 33015 MIAMI FL 33015

2. Principal Place of Business

S LY P VR A

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stat, , ’C%'& St R 4, FEI Number Applied For

Hoatoah - Foeda louk - Flos'oa 65-1107030 e
Zi i i

— —~J3ﬁ-0/£— ;2;2? JREN) VSV A E%; ONZ C‘l.m.r Y o Deas/p-|=8:, Certificate of Status Desired . [, “§ifg§q£§’£;“°"?’

6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Ve Lses f
S 27 C
JAIME, LUIS E Enif L

S Adlr 0. fo is NG r
18924 NW 5TTH AVENUE #104 N7 5 A e i Y
MIAMI FL 33015

A yens L[5,z

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 regl L. Vs / /
SIGNATURE 3 7%
- Signa(uraM of registered agent and title if applicable. (NOTE: Registered Agenrt signature required when reinstating) Da( E
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
Bt Hay 5, 2003 e wil be $550.0 A
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P10 ' wgmg TITLE [ Change [ Addition _8_
HAME JAIME, LUIS E NAME S
streeT aooress | 18924 NW 57TH AVENUE #104 STREET ADDAESS 3
orv-st-ze [ MIAMI FL 33015 CITY-ST-20P &
(o]
TITLE vsD O Delete TILE [ change [ Additicn 5
NAME BARCENAS, LUIS NAME
STREET AGDRESS (70071 W 35TH AVE #310 STREET ADDRESS
. cmv-stze | HIALEAH FL 33018 . AL N S _— :
TLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [ Detete TITLE ) [ Crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITEE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-21P . CITY-ST-2ZP

12. | hareby 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 infarmation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer of director
of the corporation or the receiver or trusiee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE. - 2ematerns REQUIRED 3/22/7003 - (369872 7542)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




