FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Apr 25,2003 8:00 am

DOCUMENT # P01000058942 ST ecretary of State
1. Entity Name £ AT 04-25-2003 90331 004 ***150.00
COLLAR PHOTO & VIDEQ, INC., ¥
Principai Place of Business Mailing Address
8410 W. FLAGLER B410 W. FLAGLER
SUITE 204 SUITE 204
IAREARRIETA ARG KRR
2. Principal Place of Bysiness 3. Mailing Address
£2ID LU, Fla g fas F 410 WosT Faglos .
Suite, Apt. #, etc. Sulte, Apt. #, elc.
204 204 - {71 CHECK HERE IF MAKING CHANGES
City & Btate~ - —Tofman = oo s e Oily & Statg o e et 4, FE) Number_ ae~y4.4-44 - R Applied For N
/Jm‘»—, ) ~ v nas, AL ‘—E_"_unlﬂ‘s&1'1 13195 " [Mot Appticable | 7
BZB / 4 4_ Q).Zu/mg'4 . gzg 1& Czcy"& . 5. Certificate of Status Desired O geae'gesql‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name // / /4
COLLAR, MILAGROS ) fagros & Var
Street Address (PQ. Box Number 20( Accepjatie) h
15911 SW 99 PLACE 15/ i d &> #227
MIAMI FL 33157
Y ) paras FL | %% 5 -

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 Fiorida. | am famitiar with, ang accept
the obligations of registerad agent.

*

SIGNATURE

Signature, typed or printed name of regisiared agent and titla if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
?.:. i
.__..__'.'.___-f.!!"‘,E_.Eg.v!m FEE l?.s_igo'oo.‘,,m_ P — . 9. _I?Iecti'c:m Cclia(r;npatligbn'financing_ o fdsdodo I\:_ay Be
! rust Fun. ontribution. ed to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
e PD [ pelete TRLE PD O change [ Addition | &
e COLLAR, MILAGROS N cofar A fayr o3 S
staeeT aooess 15911 SW 99 PLACE SRETIORESS | 18P/ Sewr 9 Ploce, 3
orv-st-ze |MIAMI FL 33157 CITY-5T-2IP Alrony ) Fi 33:5) g
o

THLE Additi o

VD {J Delete e D O change (] Adcition | &
NAME COLLAR, JUAN NAME Cother, Lerm o
sTREET AnDRESS {15911 SW 99 PLACE STREET ADDRESS |7 a- ) Siws F Playl =
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP At Boras /cz 33,47
TITLE O pelete TITLE (] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME T T T T - T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [T Addition
NAME . - NAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) - Lo CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 cther [ike empowered.

SIGNATURE: W‘%‘ﬁ@/”@?& Gllav) co/28/03 Fe5-2230233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR v Data Daytime Phone #




