2003 FOR PROFIT CORPORATION ADr 30F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT #  PO1000062304 ey Dl

1. Entity Name

ABS PHOTO, INC.

Principal Place of Business Mailing Address -
1819 WEST AVE #3 PO BOX 832137 IIU‘HJJU
MIAMI BEACH FL 33139 MIAMI FL 33283-2137
2. Principal Place of Business 3. Mailing Address | lll""l m ml' ||||‘ "m Il‘" IIN I|“| HHI ”"I ”M "m Im ‘I“
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI ber Applied For
Gg gy Not Applicable
. Ei_p’ - N Country — 3 Zp Country 5. Certificate of Status Desired O ?8'7%3?:&“0”3‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
BALLESTAS AND ASSOCIATES, INC &MPL&: FDME SLPYI ceS //A}C—
v ' Street Address (P.O. Box Number is Not Acceptable)
7730 SW 68 TR .

MIAMI FL 33143 QU Koo ver- pR. _# ¥4/0
“BI_(Avoerod/e FL | B850

8. The above named
the obligations of,

xty ubmits thi SQWTOSG of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! fo
P)‘LE? ﬂt'/#/(,ués B/g/r:j’rﬂ‘s y //3

SIGNATURE
printad nama of registarad agent and title i apr[cabl {NOTE: Fieg\slemd Agent signature required when relnslaung) /ATE
NOW'!! FEE 15 $150.00 , N )
| 9. Election Campaign Financing $5.00 May Be
Afte{{ﬂay i, 2003. Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ pelete TILE [ change  [] Addition
NAME BALDOQ, ANTONIO NAME
STAEET ADCRESS | 1819 WEST AVE #3 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITEE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2ip
TITLE ’ T3 Delete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TTLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 29 CITY-ST-2IP

12. | hereby certifg that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}), Fiorida Statutes. § further certify that the informatien
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiyey or trustee empowered (o ex quirell by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

like em ered.

changed, or on an attachme th an adgress, with ali oth
SIGNATURE: __/K m&mﬂ © (// 257/0 >

this report as

' FPIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR Dalel N Daytime Phoria #

W 98LEL00

CR2E034 (10/02)



