.- 2004

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03000128233

1. Entity Name

Ace Of Spades Photografix, Inc.

i s e fr e

=22

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90215 049 ***150.00

IXJNOTVWNWEIN1TMBSRAGE

54039455

. 2, Pﬁncipal Place of Business

1411 West 49th St.

3. Wiliﬂg Addre.ss .
1411 West 49th St.

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Hialeah, FL Hialeah, FL ‘ 56-2411249 Not Applicable
Zip Coumry Zip Country ] ] $8.75 Additional
3 3 O l 2 USA 3 3 O 1 2 USA- 5, Certificate of Status Desired D Foe Required
S NOT VURITE m THIS SPACE s 7. Name and Address of Current Registered Agent
P 2‘33 . “ g . »“f‘ Narne .
e oL S .‘iqé;Sanchag, Francisco J.
. 8 Tor o e T . . - 4] Street Address (PO, Box Number is Not Acceptable)
a R s 114875 S.W. 172nd St.
o : ‘ % - T Zip Cod
. MIJt'Yaml FL 3Ip3 1 5 7

8 The above named entity submits lhus sta'lemant for Iha purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept the obligaticns of registered agent.

~SIGNATURE == =

A e =

- Amended UBR 15 $61.25' S i
Mﬂmqwmﬁmmhmemhnmwmwmdsmm

. — = [ ame e oz - = -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when remsta'ung) DATE
T Jenuaryd -May 1Fee 15815000 .
e After May 1, Feeis $850.00 - 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

O

10. OFFICERS AND DIRECTORS

TME D/P/S/T

NAME
STREET ADDRESS

Sanchez,

14875 S.W.

Francisco J.
172nd St.

e

CITY- §T-ZIP

Miami, FL 33187 - -
p— p—— - -
NAME
STREET ADDRESS . ; IR
CTY-ST-2P

LS

CR2ED34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY - §T-2Ip

_TME
NAME
STREET ADDRESS
CITY - §T-ZIP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

appears in Black 10 or on an attachrnent with an address,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

with all olher like empowered.

305-362-3686

" Daytime Phone #

STF FL_3238‘| F1



