2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021078

FILED
Feb 19, 2001 8:00 am
Secretary of State

1. Entity Name v
llv'

PHOTOGRAPHY BY PADILLA, INC. 02-19-2001 90070 018 ***150.00

Principal Place of Business Méiling Address

4207 Sw 132 PL 4207 SW 132 PL

MIAMI FL 33175 MIAME FL 33175 o

£0022884
Suite, Apt. #, efc. Suite, Ant. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0733924 Applied For
Not Applicable

Zip Country Zip Country O $a 75 Adgditional

5. Certificate of Status Desirec

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

PADI ' JOSE A Sireet Address (P.O. Box Number is Not Acceptable)

4207 SW 132 PL :

MIAMI FL 33175

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
Signatura, typed of printed name of registarad agent and tils if applicadle. (NCTE: Ragistared Agent signatuta required when reinslating) DATE
i i il isfy | "
B e s =l 10..Elocton Campn Financing. . $5.00 ey B—|~
ax filing reguirement and elects to do so. er 1 ee will be $ 5 Trust Fund Contribution. Added 1o Fess

(See criteria on back)

O

Make Check Payable to Department of Stale

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 3 fglete TNLE O Change [ Addition
NAME PADILLA, JOSE A NAME
STREET ADDRESS | 4207 SW 132 PL STREET ADDRESS
CITY-5T-2P MIAMI FL 33175 CITY-ST-2P
TITLE DS [ Delete THLE Ochange [ Addition
HAME PADILLA, LEDA NAME
STREET ADDRESS | 4207 SW 132 PL STREET ADDRESS
CITY-§T-2P MIAMI FL 33175 CITY-ST- 2P
TINLE [ Delete TITLE [l Change [ Addition
NAME NAME . R — e -
STREET ADDRESS _ - =W _STREETAGBRESS-|——— "
| = CITY-S7-210
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ] Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TLE O Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and acg)
of the corperaiion or the receiver or trustee s
changed, or on an atiachment with an addr

SIGNATURE:

SIGNATUR:

red.

ZoS-5cF -8 775

dy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and thjt my signature shall have the same legal effect as if made under oath; that | am an officer or director
Scuts this rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

E OF SIGNING OFFICER OR DIRECTOR

AL SS So s
7

7 Date

Daytime Phona #

]

i-li

CR2E034 (10/00)



