FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P95000061793 Secretary of State
1. Entity Name 01-27-2003 90215 045 ***150.00
SOTOS PHOTOGRAPHY (U.S.A.) CORP.
Principal Place of Business Mailing Address
307 DESQTO ST 307 DESOTO ST
HOLLYWOQD FL 33020 STE-200
B ORI

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

65.%01584 Not Applicable
Zip Counlry Zip Country 5. Certficate of Status Desied [ geg ;‘i ‘iidétlonal
6. Name and Address of Current Fleglsierad Agent 7. Name and Address of New Registered Agent  ___ .
——rTe e ’ : Name T ' - -

O'H“N‘ CHRIST'NE M Street Address (P.O. Box Number is Not Acceptable)

440 E SAMPLE ROAD

SUITE 202

POMPANOQ BEACH FL 33064 City FL | ZpCode

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famllzar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and titte if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . .
At May 1, 2003 Foo wil b $550.00 B o $5,00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ change [ Addition
NAME STAVROPOLOUS, SOTERE NAME
street aporess | 307 DESOTO STREET STREET AUDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2P
TITLE : [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' - - STREET ADDRESS
CITY-57-21P : CITY-ST-2IP
TITLE O Dpetete mE | ... . [Othnge O addition
e - . - - rast paey by B R - L <
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-ZIP CIFY-ST-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Gelete TITLE ‘ [J Change  [J Addition
NAVE : l NAME
STREET ADGRESS STREET ADDRESS
CITY-87-Z7IP . CITY-SF-21P

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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., er an an attachment with an address, with all other like empowered.

SIGNATURE: %’%

f—
SIGNATURE AND TYPED OR PRINTED Nb\\{sncums OFFICER OR DIRECTOR - Date Daytimg Phore #

[E==1 SIT s

CR2E034 (10/02)



