©  -2003 FOR PROFIT CORP

e

A{ATION

FILED

Apr 21,2003 8:00 am

changed, of on an attachment with an addres

SIGNATURE: &

53738355

thy s

Daytima Phona #

NIFORM BUSIN P 4
UNIFORM BUSINESS REPO ecretary of State
DOCUMENT # P02000058689 04-09-2003 90175 045 ***150.00
1. Entity Name
PHOTO PLAY LAS AMERICAS, INC.
Principal Place of Business Mailing Address
19 WEST FLAGLER ST., STE. 605 19 WEST FLAGLER ST., STE. €05
MIAMI FL 33130 MIAMI FL 33120
2. Principal Placa of Business 3. Ma'\ling Address ”II“"I “I ||“| "l" "m Iml "m "I‘l IMI! ‘|“| ““‘ ““‘ ““ l“'
Suite, Apl. £, eic. Suite, Agt. #, etc. [ 'CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
O2 -0l 40D Not Apglicable
. o Country Zip Country 8. Conilicate of Status Desired~ [J Engq ﬂ“m"
5. Name and Address of Current Reglistared Agent. 7. Name and Address of New Reglstered Agent -
‘ N stz g A i T - - 5 E ST —_— Lo .
' -ﬁCOSTA Al BWERTO T SR s T s TR %AW ~ ‘(—_6‘\ T ESR -
T e Street Address (F.O. Box Number is Not Acceptable)
19 WEST FLAGLER ST*STE. 605 VA el CLAGLER ST S0 1TE6S
MIAMI FL 33130 .7
- 3 o Zip Code
R I Y MrArAL, FL Lé 130
8 The above named entity submmits this statement for the purpose of changing its-registered office or registered agent, or batn, in the State of Florida, ) am familiar with, and accept
. iho obligations of registered.agent / y
SIGNATURE = . 4/ f2003
. Signature, lypad or printed of ragistared titia it appicable. {NOTE: Reg Agent sig requisd when ting) parf
*_ FILE NOWI!! FEE 1S $150.00 . -
After May 1, 2003 Fee will be $550.00 * ?:ﬁglgﬂn?goﬁ%‘mﬁxm " ffd-a%ct’ohr!:::e -
Maké Check Payable to Fidglga Department of State "
10. i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D B O Detets me PRrRES /D CAthange (7 Addition | &
NAME ACOSTA, ALBERTO NAME AL e, ARCRHE R0 3
steer aporess | 19 WEST FLAGLER ST., STE. 605 SREETADDRESS [ Yox A0 , FAGLE B S T &F = 5
cre.s-ae | MIAMI FL 33430 o8- [ rAATAL , FL S\ RO g
TLE D 3 Oelets i i»] ( V¥ Oechnge [ Addition
=2-A vi\o o
NAME KIMURA, YUKJO NAVE F Pl:; ﬂi\;‘:&& < SOI1TE 665
smee aooess | 19 WEST FLAGLER ST, STE. 605 - sweETpoRess | VAL WA
cr-st-zp | MIAMI FL 33130 CITY-ST- P YW AM , FE 3Bi130
TLE o C - T oéeie” e 1D/ SEZSTARY " Tl crange " [Gdiion |~
WE N . X JoSE,_apEGcRO_cAVORANE - |
STREEY ADDRESS STRETADAESS | L0y, W TLAGLER ST 3TE &05
CHTY-§7.-ZP ovst2r | pArAML, FL FBIDO
e [ Detete TIRE i Change  [] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CrY-ST-2P
TIILE O Delste e Dctare  [JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1- 2P CITY-5T-2IP
fine 3 Detete e O Crange D Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S1-2IP \ N CITY-ST- TP
12. 1 hereby certify tHat tha information supplie J\ ) ng does not qualify for the exemption stated in Secticn 119.07&3)(5], Florlda Statutes. | further certify that the information
indicated on this repori or supplemental rep and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporation or the recefver or rusige ey r:nd ‘;g_. :ﬁﬁgggis re::m as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i



