2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
DOCUMENT #  P96000084951 )
1 Enity Name Secretary of State
DIEGO ROBLEDO PHOTOGRAPHY, INC. 05-09-2002 90073 037 ***150.00
Prin?:ipal Place di Business Mailing Address
555 N E 15 8T 1364 § W 17TH TERR
SUITE 7711 MIAME FL 33145
MIAMI FL 33132 Us
LI —— R
2. Princaf_e_al Place of Business 3. Mgailing Address 5 — .
555 Ng IssT. 1204 9w 177 Teyry.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
774
City & State — City & State — 4. FEI Number Applied For
ﬂ’HBInI - +L MIQ’MI - . 650699789 Not Applicable
35? |8 a C&J ng, A’ %3 I'-{-;S' C[o)um% ﬂ_ 5. Certificate of Status Desired 0 ?g'ggq lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBLEDD’ DIEGO Street Address (P.C. Box Number is Not Acceptable)
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 Flarida,

ks
.

SIGNATURE
. Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
S+ ;his-fﬁ.‘"poral"?”— 'S-e“f"b'—c"a-‘-cl’-si‘“szfyf Intgngible A FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing —  $5.00 May 86 -
ax filing requirement and elects to co so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Gelete TITLE [0 Change  [J Addition
NAME ROBLEDO, DIEGO J NAME
sTreer acoress | 555 NE 15 ST, STE 7711 STREET ADDRESS
CITY-ST-2P MIAMI Fi. 33132 GITY-5T-2IP
TITLE [l Delete TITLE [ change £ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP
TITLE 7 Delete TITLE ‘ [(J Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
THLE 3 Deletz TITLE [ change [ Addition
NAME e ~ ~ f name . .
STREET ADDRESS ’ TN TERETADORESS | e e e R e
CTY-5T-2p CITY-$T-2P g :
TITLE ' 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS (\ STREET ADDRESS
CITY-ST-2IP i , { . CITY-51-2IP

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under path; that | am an officer or director
is repordt as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
owerad.

ndicated on this reprt o spplemental report is fruérand gocgrat

i

of the corporation or the feckiver, ¢ empoweped o gxegut

EEFEIRN
I [ o
i

SIGNATURE:

N

OFFICER OR DIRECTOR Data Daytima Phona #

Y g Pl
SIGNATURE AND TYPED RINTED NAME OF $i
o TPED Ongy

n
;
g

x
<

I

CR2E034 (9/01)

Yz

SCIRECD



