FILED
2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR) cretary of State

Pgr?tit()?NLame ENT # P9500001 6624 l@ 09-11-2003 920097 017 ***150.00
PALLAS PHOTQGRAPHIC, INC. /
Principal Place of Business Mailing Address
8 NE 40 ST 8 NE. 40 STREET
MIAMI FL 33137 MIAMI FL 33137
2, Pfin'cipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—056?153 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired O geg.ggq Lﬁ?;i;tional
- 6. Name and Address of Current Registered Agent _ 777 7. Name and Address of New Registered Agent
Name
SAS' M|CHELLE 7 Street Address (P.C. Box Number is Not Acceptable)
8 N.E. 40 STREET _
MIAMI FL 33137
City FL Zip Code

8. The above narmed entity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicabte. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) . )
L 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. G ) OFFICERS AND DIRECTQRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPT [J Delete TLE P’@ T o e Peenge [ Aciion
NAME SAS, MICHELLE NAME gas, prchel
street anDRess | 525 NE 31 STREET sreeTabRESs | 526 NVE 3) St
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP Mok o ; i 23120
TITLE PS O pelate TITLE A\ ?J S @Change [ addition
NAME WATT, STEPHEN NAME Wt Syephen
STREET ADDRESS | 525 NE 31 STREET STREET ADDRESS §25 WE RSy
cre-st-zp | MIAMI FL 33137 CITY-51-7IP MEA ML, B 23137
wme [ oelete TITLE N D o [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Detete TILE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZP
TITLE (1 Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TLE 3 Delets THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P

12. | hereby certity 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 supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusjee empowered to execute 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 dressygwith all other i mpowered. .

SIGNATURE: __ & I 55219220 Algo2,  2s-573 7020

SIGNATURE fIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  O2BEX00

CR2ED34 (4/03)



Wachment

75900016624

September 9, 2003

Florida Department of State
Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500
Dear Sir or Madam,

[ am writing to ask that the late fee for filing our Uniform Business Report be waived, as this was the first renewal notice that we
received. " : .

I am enclosing a check in the amount of $150.00 for the filing fee, which is the standard rate for filing.
Should you need any additional information, please do not hesitate to contact me at the address and/or phone number below.
Thank you for your attention to this matter.

Michelle Sas
President

pallas photographic

8 northeast 40 street miami florida 33137 305.573.7020 pallas@gate.net



