2002 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT #  PO1000103055

1. Entity Name

OMAR ANGEL PHOTO STUDIO, INC.

WU w

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90164 042 ***150.00

W

WAV MM

2. Principal Place of Business 3. Mailing Address
1]
0% Covek W pun | 0968 LoRrL Way
Suite. ApL. #, etc. g Suite, Apt. #, etc. / DO NOT WRITE N THIS SPACE
City & State . City & State 4, FEI Number Applied For
| DA ) F’L {AM | =y S — |1 1] Not Applicable
Zip ountry . Zip ountry o . $8.75 Additionat
—_ ) - 5, Certificate of Status Desired 0 . \
35S okl SEN, 3353 wiftd Sfntes Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
MENDEZ’ OMAR A Sireet Address (P.Q. Box Number is Not Acceptable)
210 NW 87TH AVE STE L220
MIAMI FL 33172-4474

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Gt

SIGNATURE
. DATE

Signature, typed or printad name of registered agent and titla it applicable. (NOTE; Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Malke Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TITLE O change [ Addition
NAME MENDEZ, OMAR A NAME
STREET ADDRESS= || sweeraonress | & G @G Co rob W’“}
oTY-$T-2P 331724474 CITY-ST-2IP Midn FL 33955
TITLE ovs [ pelete TITLE [1GChange (7 Acdition
NAME MENDEZ, ISIS E NAME -
STREET ADCRESS - ez —t) s aconess | B GG Covrad W oy
CrY-ST-2P VAR 331724474 CITY-ST-7IP Moo &L 33,;85%
THILE ‘ O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-Z7P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
e 1 Delete TLE [ change [ Addition
“hoamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this fi\iné;
indicatec on this report or supplemental report s trug an
of the corporation or the receiver or trugiee empfvered to exa
changed, or on an attachment with an Addres th all other like empow.

does nat gualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: LS e 3-/3- SRRV
SIGNATU RE' SIGNAWD OR PRINTED NAME OF SIGNING OFFICER OR DIHEGTDHi l 233 30 ;rge:n:‘i Phcga? lg

}

CR2E034 (9/01)



