-

: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P94000052293 Secretary of State
1. Entity Name 01-16-2003 90114 023 ***150.00
MIGUISA PHOTO CORP.
Principal Place of Business Mailing Address i .
300 E 4TH AVE #7 300 E 4TH AVE #7 JUUUS179
HIALEAH FL 33013 HIALEAH FL 33013
I S— I A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
650505128 Not Applicabla
Zp i Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, MIGUEL JR
12953 NW 8 TER

Street Address (P.O. Box Numnber is Not Acceptabie)

MIAMI FL 33013

City FL Zip Code

8. The abdve named enlity submits 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
the obligaticns of registered agent.

SIGNATURE

Signatwe, typed or printed name of registered agent and title If applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - ' N .
. 9. Election Campaign Financin
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Copr"ut;ii)utw‘on. o O Eriigi(l)ohfliisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITLE [ change [ Addition
NAME RAMIREZ, MIGUEL SR NAME
STREET ABDRESS | 12953 NW 8 TER STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33182 CITY-ST-21P
TLE Ds O Delete TITLE [ Change  [] Addition
NAME RAMIREZ, MIGUEL JR NANE
STREET ADDRESS 112653 NW 8 TER STREET ADDRESS
CITY-S7-2IP MIAMI-FL 33182 CITY-5T-ZP )
TITLE 2 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
THLE O celete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS - [B. STREET ADDRESS e e e - e
CITY-$T-2IP . CIFY-ST-2P
TITLE [ Delete TITLE () change [ Aodition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TITLE O pelete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 officer or direcior
of the corporation or the receiver or trustee empower cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ther lIk&spowered.

QUIRED |— lo-Joo3

SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NA

[£ 7, = PR VI |

ny

CR2E034 (10/02)



