2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000123414

1. Entity Name
BELMARIE PHOTOGRAPHY, INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90069 026 ***158.75

Principal Place of Business Mailing Address
6800 SW 40TH ST.. SUITE 321 2121 PONCE DE LEON BLVD.. SUITE 240
MIAMI FL 33155 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE rnber Appliet For
/\l /6 f( 0308 Not Applicable
Zip Caountry Zig Country " . $3_75 Additional
. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~=PRATS-GABRIEL-.. —=iesioe e = e =" gifeat Addrass (PU. Box NUmber 1 Not AcCapTabie) == =
2121 PONCE DE LEON BLVD SUITE 240
- CORAL GABLES FL 33134
> City FL Zip Code

the obligations of registered agent.

r
]

8. The above named entity sut')rﬁl:s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, typed or printé:.t{ﬂama of registered agant and title if applicable. {NOTE: Registsred Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ] Ve - 0
i yo Trust Fund Contribution. Added to Fees
Make Check Payable to Flovida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE SPTD [ celata TITLE [ change [ Addition
NAME CAMPOS, SALVADOR NAME
STREET ADDRESS | 6800 SW 40TH ST., SUITE 321 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-2P
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE = — - e e i = e[l TIE e el . T S - - O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  {_] Addition
NAME NAME
$TREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information

SIGNATURE:

+pptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppjerhiental repor e and gocyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the recejwtr or trugiee e 10 execlTnhis report as required by Chapter 607, Florida Statytes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmg twnh e d,

Date Hayima Phone #

Sikadon Cffrﬂbﬂ? ?7 93 205 E3b

g

AV

CR2E034 (10/02)



