L FILED

' Jul 12,2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P01 000054056 07-12-2004 20026 029 ***150.00

1. Entity Name : .
SERGIO SANTOS PHOTO STUDIOS, INC.

Principal Place of Businass . Maiiing Address N ) ) 54 0 61 6 ?2 .

7175 SW 8TsST -

s T R

S30) Se) 75T AVE | =mamr=
Suite, Apt. #, etc. . Suite, Apt. #, efc. 07072004 Chg-P CR2E034 (10/03)
City & State .. City & State 4. FE| Number Applied For
/4’/1/ A ﬁ 65-1110343 Not Applicable
233 / 5-5 RN Cauniry ap Gountry . 5. Certificate 9! Stgtus Desired J ?cg‘Fl?Sq Lﬁidétional
E. Narie and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SANTOS, SERG!O _
7175 SW 8TH ST #217 Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FLJ Zip Cade

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flotida. { am familiar with, and accept
the obligations of registered agent.

l-:‘.lGNATum_-: _
Lo Signatyre, typed or printed nama of registered agent and bile if applicabls. {NOTE: Registared Agenl signafure reguired when Feinstating) DATE
[ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | In accerdance with 5. 607.193(2)(b), F.S., the
o Due by September 8, 2004 Trust Fund Centribution. [0 AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P ’ [ peleta TIRE [ change [ Addion
NAME SANTOS, SERGIO NAME
STREET ADDRESS ! 7175 SW 8TH ST, STE #217 STREET ADDRESS
CITY-S5T-ZiP MIAML, FL 33144 CITY-ST-2IP
TLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP , LITY-ST-2IP
|ETIILE e | R e T e -~ = 7= = [I'Deleté - o fUE -~ - - - e - - e o~ [TCharige - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-7iP
TMLE 73 Delele TINE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-21P CITY-Ss1-2IP
TITLE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP GiTY-§T-2IP
TITLE 1 detele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplementglyeport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or iy e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with Anh gddress, with all othet like empowered.

SIGNATURE: X' ‘ | Z/ ’7]0 Y sar 2690150

rd i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phona #




