FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
i
: QCUMENT # ( )
; PCorporalion Name P9700000864 1 7
: RONALD MEDINA PHOTOGRAPHY, INC.
s_
¥ | Principal Place of Businoss Mavling Address
3610 SW 108 CT. 3610 Sw 108 CT.
MIANI FL 33165 MIAME FL 33165
DO NOT WRITE IN THIS SPACE
i3 3. Date Incorporated or Qualified
) 01/20/1997
2. Principal Place of Busincss | 2a. Maling Address 4. FEI Number Applied For
|2t 26] s - J 2 7‘/:? Not Applicable
ite, Apt. #, atc. Suite, , otG. iti
' Suite, Apt. #, et b— uite, Apt #, ot 6. Certificate of Status Desired |._.| 53.75 Additional
] 27] Fee Requlred
i City & State __ City& Slale 6. Election Campaign Financing $5.00 May Be
o - 23] i ] Trust Fund Conlribution Ll Added to Fees
Zip Country | 4p Country B. This corporation owes or has paid the current year Intangible
24 25 29 [30] Personal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEDINA, RONALD 81] Name
3610 SW 108 CT- 82| Slrest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185

83

84] City FL 85

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Flurida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arn familiar wilh, ancd accepl the obsligations of, Scelion 607.0505, Florida Statutes.

Zip Code

SIGNATURE ___ e
Slgngture, Typecd a prntesl e o eg nleed et anik tie L appacahine (NOTE - Rogisterad Agent signature reguved whan reinslatng) DATE F:

12. OFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE TP ] pecete TATITLE [ change [T addition | =
NAME MEDINA, RONALD 1.2 NAME §
staeet appress | 9610 SW 108 CT. 1.3 STREET ADDRESS 2
CATY-ST-21P MIAMI FL 33165 14 GITY - §T-ZIP &
TLE T peLere 21 THLE [T change ] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
OITY-S1-21P . 2 4{y-ST-20P
TNLE ] peceTe 317TMMLE [T Change |1 Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eIy-$1-2IP 34.00Y-51-2IP
TILE T DELETE 41 TITLE 3 change [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS

¢ ] cmy-ST. 2P 44GTY-5T-2P

£ | TLE [ oeLeTE 5 TITLE [JChange ~ {1 Addition

P wame 5.2 HAME

: STREET ADDRESS 53 STHEET ADDRESS

. | omy-sr-ar o 54 CITY-ST- 2P

2o e T DELETE 61 10LE [ change [ Addition

v | nae 62 NAME

: STREET ADDRESS £.3 STREET AIDRESS

k eiy-§1-21P 8.4 CIFY-S1- 2P

14. 1 hereby certlfy that tho informaton supishied whih thig fiing dors nat gualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his annual reporl or supplemcgal annd al repart is 1rue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer of diractor ol the corporalion or the feceiver @ trustoe cmpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an ‘|l|ac|]‘-'\o. it with aq aﬂﬁls.

)| {1, 2 a)ac)ae  (sad) 220237

BDIASARIAT IS ™. W 4



