2001 UNIFORM BUSINESS REPORT (UBR) FILED

AY  B65H200

L]
DOCUMENT #  P9B000084951 Sgp 13,2001 8:00 am
T A ecretary of State
DIEGO ROBLEDO PHOTOGRAPHY, INC. / 09-13-2001 90004 033 ***550.00
Principal Place of Business Mailing Address [
365 SW 25 ROAD 365 SW 25 ROAD
MIAMI FL 33129 MIAMI FL 33129 . ‘5
7
SRR
2. Principal Place of Business 3. Mailing Address # i
‘e —
555 NE BT VTR /DLy 5. W 1727 Ter. |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
Nigm/ - Fe I
City & State City & State - 4. FE| Number Applied For
-~
Sl o tmere Tt e L war ko _M[Q'MI#,_.}" e e . em— =z 65:%9978_9 - o =} —~| Not Applicable-] - ‘
Zip o Country Zip Country " ] $8.75 Additional
@3 lj,‘a-' I} j 4 55 /9{5 ‘54 5. Certificate of Status Desired O Fee Required |
6. Name and Address of Current Reg ed Agent 7. Name and A of New Registered Agent !

: Name I
ROBLEDO‘ DIEGO Street Address (P.O. Box Number is Not Acceptable) l
365 SW 25 ROAD |
MIAMI BEACH FL 33139 | ;

City FL ] Zip Code |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE !
Signature, typed or printad name of reglsterad agent and e If appiicabla (NOTE: Registered Agent signature required when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10, Election G ian Fi ) I
Tax filing réquirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Trﬁzt\cgzndaggﬁlr?;u”::ncmg 0O fg;gﬁohgg_fe |
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . |
TITLE D [ Delete TITE Ol Change [ Addition | 5
NAME ROBLEDO, DIEGO J NAME 7]
sTreeT Apoaess | 556 NE 15 ST, STE 7711 STREET ADDRESS § !
CITY-ST- 7P MIAMI FL 33132 CITY-ST-ZiP o i
& i
TITLE [ Delete THLE : (I Change [ Addition | O
RAME NAME
STREET ADCRESS ) I ) . ), seET aoorEss e e e R T s AT P
CY-STT3p | T ST TS e e omesioae = PR Tt !
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-8T-ZIP '
sel g
TIMLE [ Delete TLE [ cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition 11
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ) hereby certify that thi irKormation ili alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information 1
indicated on this reperfQr 5 H that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation ar the MYl ) idreport as required by Chapter 607, Florida Statuteg: and that my name appears in Block 11 or Block 12 if 1
changed, or on an attachmy i ] e i lwered. ~
. ) o
A10[0)  s-S5qoff | |
SIGNATURE: MUZD 0
QOFFICER GR DIRECTOR 13 { Date Daytime Phone #




