2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UIBR) Apr 24,2003 8:00 am

DOCUMENT #  P02000065951 ecretary of State
1. Entity Name 04-24-2003 90236 008 ***150.00
SOUTHTREND/PHOTO CORP.
Principal Ptace of Business Mailing Address
20165 NE. 16TH PLACE 20165 N.E. 16TH PLACE
MIAMI FL 33179 MIAMI FL 33179
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
8% - 0810V Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - ._',,_..._7 pa— = r\_l.a,me —— [ ...,_-—- St T et
1 MIR' HECTOR J . Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE ROAD SUITE 1107
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cci)ntrigbulion. o O fgﬁ-e(t)j({ohéiiss y
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ petete TILE D,S Fchange [ Addition
e MINGRONE, MARIA R N Threstsiand BIVD - o S
streer anoress | 308 THREE ISLAND BLVD. STREET ADORESS | 2O
crv-st-ze | HALLANDALE FL 33009 omv-s-zP | HAllandele 3 e 2 ac:c:q
TIMLE 1 Detete TITLE D, P ___ 5 Ol change [ Adgition
NAME NAME Lo Presti, Thomas
covntey Club De., #F 2002,
STREET ADDRESS STREET ADDRESS | 22185 - Atey o [
GITY-S1-2IP CITY-ST-2IP Adentura, Fi. 33180~ 3052
TILE [ pelete TITLE B, uP [l Change B Addition
NAME - Tt - e - Lo Preswi, Dcmemc-owd #weq~m —
STREET ADDRESS STHEET ADDRESS | B  Three Tsland B
CITY-ST-21P CITY-§7-2IP Wailandale, Fu 3 3009
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmeE (] Delete OJchange [ Addition
NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP V-ST-2P

12. | hereby certify that the information supplied with this filing does notqaflity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accysat® and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractar
of the corporation or the receiver or trustee empowared to gwCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if
changed, or on an attachment with an addgss,itn All pifier like empowered,

SIGNATURE: ,__SIGHLHIE REQUIRED " L{/}!)ﬂ% £ 307430037

SIGNATURE AR DAPED DRYAETED NAMK OF SIGNING OFRCER OR DIRECTOR Dale Daylime Phona #

CR2E034 (10/02)



