+2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

[ ]

Mar 25, 2002 8:00 am
DOCUMENT #  P01000115656 Secretary of State  ~
1. Entity Name ec T
PHOTO GAFE, INC. 03-25-2002 90129 017 ***150.00 -
Principal Place of Business Mailing Address
4831 NW 99TH COURT 4831 NW 99TH COURT
DORAL WOQDS DORAL WOODS
MAMI FL: 32178 MIAMI FL 33178
2. Principal_:Place of Business 3. Mailing Address H“"ll”" Ilm "I“ ““l Ilm I|||| hm |l||| Iml mI’ ml"m ‘m

Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City-& Stale 4. FEI Numper / € Applied For
f?’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e ) ) Name
PINO; RAUL F ESQ. Street Address (P.O. Box Number is Not Acceptable)
2440 CORAL WAY
MIAMI FL 33145
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signalure, typed or printed name of registered agent and title if applicabie. (NOTE: Regislered Agent signalure required when reinstating) DATE
i ) . . P . N . 1
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See crileria en back) d Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TINLE PVSD . 1 pelete TITLE O Change [ Addition | 5
e GARCIA, CRISTINA MaME 9’«
STREET ADDRESS 4831 NW 99"" COURT DORAL WOODS STREET ADDRESS §
CITY-ST-ZIP CITY-ST-ZIP w
MIAML FL 33178 Y
TILE [ Celete TIMLE [ change [ Addttion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Dpelete TILE () change [ Addition
NAME ; . . . . NAME N 1 _—
STREET ADDRESS STREET ADCRESS
CiTY-57-2IP CIFY-ST-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - 8T-ZiF CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P - CITY-ST-ZIP
13. | heredy certify that the information supplied with this filing does not gaalify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepsatmeport is irye and accuratgrand that o signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receivere i £ this repgel as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmery ; .
- L chisting babcy 3102 305-F5.944)
SIGNATURE: g . CRIGHNG GA /- -
@NING OFFICER OR DNECTOR Date Daytima Phone #
oy (Resibex e erimeTane




