2000 UNIFORM BUSlNE$S REPORT (UBR) FILED :
'DOCUMENT # P96000047172 Mar 14, 2000 8:00 am

1. Entity Name

RONALD CANTOR OUTDOOR PROTOGRAPHY, INC. Secretary of State

03-14-2000 90007 049 ***150.00

Frincipal Place of Business Mailiné Address
20000 NE. 21 COURT 20000 NE. 21 COURT
NO. MIAMI BEACH FL 33179 RNO. MIAMI BEAGH FL 331792828
LUy RIIN
Suite, Apt. #, etc. " SuiterApto#, elc. « . . DG NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 65'0722 475 Applied For
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Adaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CANTOR' RONALD Street Address (P.O. Box Number is Not Acceptable)

20000 N.E. 218T COURT
N MIAMI BEACH FL 33179

City FL Zip Code

8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or beth, in the State of Florida.

SIGMNATURE
Signature, fyped or printed name of registered agent and e f applicable. {NOTE" Registered Agent signature required when reinstating} DATE

8. This corporation js gligibie to satisfy its Intangible .,__-.m_.ﬂl:gi.Nowu!-F.EE.IS-.$]59.00__,_ 2m{_40, Election Campaign Finanding. — _$5.00-May Be —|

Tax filing reguirement and elecis to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to FBS;S

(See criteria on back) | Make Chec!ic Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TImLE D O palste TIMLE OJ change [ Adaition | &
NANE CANTOR, RONALD NAME =
sTReeT ADoRESS | 20000 N.E. 218T COURT STREET ADORESS §
CITY-ST-2IP N MIAMI BEACH FL 33175 CITY-ST-2IP Py
TITLE [ petete TILE [ Change [ Addition E:>
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS | e = T
st Lo -~ rRe TR O ze
TITLE [T pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality, for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anglahat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver nawared 10 execute ot report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme pfhpowered,

SIGNATURE: (- QUIRED 3}5}/ e (30%%1%9/

i)
ME; OF SIGNING OFFICER QR DIRECTOR Pate Daytrha Phone #




