FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Apr 07,2003 8:00 am

DOCUMENT # P02000071515 ecretary of State

1. Entity Name 04-07-2003 91047 012 ***150.00
MAXIMO FOTOGRAFIA, INC.

Principal Place of Business Mailing Address B
15955 SW 813T 8T 15955 SW B1ST ST
MiAMI FL 33193 MIAMI FL 33193
2. Principal Place of Business 3. Mailing Address “Il""l l” Ilm "l” I|||‘ Ilm |||” ||||. ‘I"l mll |”I| ”"l |m ||l|
[03F0 S [5o . [023F0 S [50 oF -
Suite, Apt. #, elc. Suite, Apt. #, etc. m/
CHECK HERE IF MAKING CHANGES
Glo2 /K

City 8 Stat City & State, . | 4 FE Applied For
/ .v;:m, FI" Iy/lAaelﬂm.f FL ;U?EBC;'{Z é/_? Not.;pplicable

Zp é Country Zie Country 8. Certificate of Status Desired d $8‘75 A_dditional
;3 /? 0;. 33/ ? U.S. Fee Required
- 6. Name and Address/l.Current Registered Agent =~ ~. . ) ———-—~. 7..Name and Address of New Registered Agent -
D - s o)

GONZALEZ’ ROY ESQ Street Address (P.O. Box Number is Not Acceptable)

15955 SW 818T ST

MIAMI FL 33193 — .

) - City ¢ F + ~ FL Zip_Vngg :
8. Theabove named entity submits this staj# for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reglslered agepf / }
l .. / -’:/. -/ g
SIGNATURE ¥ z%
Signatura, ty'pad)/ <07 A %l)é! agent and litle it applicable (NOTE: Registared Agent signatura required when reinstating) ple 7
FlLME NOwWIl l:Eé/I.S“ﬁ{0.00 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contriution. 0 Added toFees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS l 11. 4 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE - Y e ange (] Addition
e PD DON MO U Delete e P/bﬁ i mo Ze Je doA [Fthang
STREET ADDRESS [15056 SW 81ST ST STREET ADDRESS | /OB PO S84+ /50 c#-, NP . Flroz
cv-st-2p - MIAMI FL 33193 CITY-§T-21P A, FL 33, ? é

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
JLLLIT S . S _ - T Delete Tine e e — = - Change_ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-ZIP

HILE [ Defete TITLE [OJchange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-ZiP

TITLE [ pefete TILE [J Change [ Addition
HAME . ‘ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP ' o CITY-ST-2IP e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an ccu & angthat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatron ar the receiver or trustee ernpower gte 1t report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZEAUIRED 7 Y/5 305 -F93- Y545

yﬁs OF SIGNING OFFICER OR DIRECTOR ¥ e Daytime Phona #

2 N ot
SIGNATURE: ___SIGNAY A7
SIGNATURE AEP Tyw i

CHZEO;4 {10/02)



